2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000096672

FILED

1. Entity Name

MANNY'S CLAM SHACK, INC.

Principal Place of Business
G/O JEFFERSON F. RIDDELL, P.A.

3400 S TAMIAMI TR
SARASOTA FL 34239

Ma'ling Address

C/0 JEFFERSON F. RIDDELL. P.A.

3400 S TAMIAMI TR
SARASOTA FL 34239

2. Principai Place of Business

12881 Walsingham Road

3. Maiiing Address

Suite, Apt # eic.

Suite, Apt. #, otc.

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90269 048 ***150.00

ARG R

DO NOT WRITE IN THIS SPACE

City & State City & Stata 4. FEI Mumber Appias bar
Largo FL 59-3675764 Not App icab.o
o] Couniry PAI Country » i $8 75 additional
. Cortificate of Status Desire | '
33774 USA 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

RIDDELL, JEFFERSON F
3400 S TAMIAMI TR
SARASOTA FL 34238

Stroet Adar

255 (P.O. Box Numier is Not Acceaiatle)

City

Zip Cods

8. e above namead ontty submits this statement for the purpese of changing its registered off'ce or registered agent, or boin, in the State of Florida

SIGNATURE

SRR, Wi o Briree e ol tegisiorg e agent ane e anptcan e

(OTE:

RogislDTee AGErT BGRATUTR e,

a0 wher ersiating) DA

9. This corporation is ol gible to satisly its Iniengitle FILE MOWIT FEE IS $159.00 10. E.cotion Campaign Finenc ng $5.00
N - . A0 §L O I ) b Ly =
Tax filing requrement and elects to do so. After MAY 1, 2001 Fea will be $550.400 Trust Fund Contribution Add-ed tohﬁaeése
(See criteria on back) U Malte Check ’D”V“blﬂ Depariment of Siate )
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AMND DIRECTORS 1IN 1 1
i O Delete TT.E DPST O S fddivon g
EIE AN . . =
NT“;“F . Q ‘1;1 . Manny Nikias =
STRITT ADDRESS STREST ASDRESS . P
[85]
- A 12881 Walsn}gham Road 3
Larges Fheride 33774 &
ILE O azlere T D) Change [ Addetio %
MAME MAME
STREET ADDRESS STRECT ADDRESS
GITY-81 212 CiY-ST-21°
IILE [ Deete il [ Change [ Auditin
NANE NAz
STHEET ADORTSS STREFT ADORESS
A CTY-51-7F SIV-S1-1p
r .
1 oLE O Delstz il [J Cnangs T acditon
NAME MARE
STREET AZDRESS STRLCT ADTRESS
orv-sT-2p GITY-§7- 219
TITLE [ Dalete TLE O Chamge [ Addadon
MARE MNAKE
STRFET ALDRESS SIPZE™ ADDRLSS
LSITY-8T- 2P CIY-51-22
LI O Deete e Ol chenge [ Adein
MNANME MAME
SIREEY ADDRESS STREET AZDRESS
Gy Sr-2i8 CITY-5T-71P

13. | hereby certify fhat the information SUpp ied with this filing does nat quality for ng exempton statea in Section 119.07(3](1}, Florida Statios.
indicaled an this report ar supplementa: regort 8 truo and accurate and {ha

of the corpocation or the recciver or trustee empowered (0 axecute 1h:s

changed. or on an atiachment with an address. with al’ other like emooweied,

4L

at my signature shall have the same ‘sgal offect as i mace urder cath: that lar an off cer or di
report as required by Chapter 607, Florida Statutes: and that my rame appears in Block 1 or Black

1 further certify thal the info m

"SIGNATURE AND T‘!PFjﬁ PRINTED NAME OF SIGNLNqﬁfFICEH QR DIRECTCR

oo Ay




