2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P00453

FILED
Mar 14, 2002 8:00 am

WAV ITS

1. Enty Nemo Secretary of State  :|
MANZANA, INC. *|
03-14-2002 90028 020 ***150.00 i
Principal Piace of Business Mailing Address
4646 W. IRLO BRONSON MEMORIAL HWY 4645 W. IRLO BRONSON MEMORIAL HWY
KISSIMMEE FL 34746 KISSIMMEE FL 34746
2. Principal Place of Business 3. Mailing Address Hll“lll m ||||| m“ |[||| ||l|| ""l]l" |‘I|| I“I‘ |||“ I|||||l|” ‘Il’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbser Applied For
59-3087016 Nat Applicable
Zi Count Zi 1 iti
P ountry P Country 5. Centficate of Status Desied  [J  98-72 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — g A Y - AT . e e — - | -Name e T o e S L e e e —— L w - - -
SLAMAN, ROBERT A.
Street Address (P.0O. Box Number is Not Acceptable)
4846 W. IRLO BRONSON MEMORIAL HWY
KISSIMMEE FL 34746
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9, 1h|s‘ﬁgrporat|9n is eh[glblg tr? satlstiyclits Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{Ses criteria on back) d Make Check Payable to Department of State
211, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PMD O elete TTE O change [ Adéiion | S
NAME SLAMAN, ROBERT A. NAME 8 -
streer ooress | 4646 W IRLO BRONSON MEM STREET ADORESS é
orv-st-ze | KISSIMMEE FL CITY-ST-2P o
o
TIMLE [ pelete TITLE Cichange [ Addition ! O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-ZIP
JIME OO I 1 - S TIE e . ___Cchenge [ Addition_
NAME o NAME ) CT ) '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIy-S1-21P
TILE O Delets TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST=2IP CITY-ST-2IP
e [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oelete TILE (] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recelver ar frustee empoweregd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an acdress, with 41 cpiagr like empowered.
SIGNATURE: WA/’L Cyof59¢-729Y
. , v / Date Daytima Fhona #




