FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

DOCUMENT # POO000094197 e 04-28-2003 91882 001 *2,100.00

1. Entity Name

MANILI'S, INC.

5
Principal Place of Business Mailing Address 55“33“8“

BT REOR R

BRANDON FL 33510 BRANGON FL 33510
Sute, ApL.#, e-‘i;# ) SC Suite, Apt. #3_‘% /0 !L [J CHECK HERE IF MAKING CHANGES
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g 5 7,8‘ b Country _g A élpb 3? é Coum& '_S k 5. Certificate of Status Desired O ?g'g?q l‘;fi"gﬁ"”al

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PATER, ELIZABETH K Street Address (P.O. Box Number is Not Acceptable)
560 ROBIN HILL CIRCLE

BRANDON FL 33510

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reqistered agent, ot both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

et i — ot e m

SIGNATURE
Signature, typed or printed name of registered agent and litte it applicable. (NOTE: Registered Agenl signaliure raquired when reinstating) DATE
FILE NOWH! FEE 1S $150.00 : - 8. Eiection Campaign Financing $5,00 May Ba
After May 1, 2003 Fee will be $550.00 Trust Fund Cortribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE STD ] Detete TITLE [ change [ Addition
HAME PATERI, MARK NAME
STREETADDRESS | 550 ROBINHUE CR STREET ADDRESS
Cm-st-21p BRANDON FL 33510 ClvY-sT-2IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20
TITLE ] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy - S1-2IF GITY-ST-2P
TLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-§T-2Ip CITY-5T-2IP
TILE [ Deiete TLE C Change  [J Addition
NAME NAME ’ .
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CITY-ST-7iP
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12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report of supplemental report is true and accurate and that my signature shali have the same legal effect as il made under cath; that | am an officer or director
of the corporation or thefeceiver or trustee empowgred to execute this report as reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
(zan ed, or pn an attaghment afth an s, w all othewjike smpowered.

SIGNATU SATIOE RO Lokl Parders éu{é%j- 799596/ 9)=

ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phona #
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