»

w7

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama

AA. MANOS, INC.

DOCUMENT # P01000002937

Principal Place of Business

$350 FRONT DR,
HOLIDAY FL 34650

Mailing Address
5350 FRONT OR.
HOLIDAY FL 34690

2. Principal Placa of Business

3. Mailing Addregs

Suita, Apt. #, efc.

Suite, Apl. #, glc.

.

FILED

Apr 09,2002 8:00 am

ecretary of State

02-21-2002 90159 004 ***150.00

LR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Nurnber Applied For
;N < -%9ﬂ 95 Not Applicable
. Z[ c hd
Zp Country " iry §. Ceriificate of Status Desired O ?989 ;esq Lﬁdre‘:liu"al
6. Name and Addross of Current Registerod Agent 7. Name and Addresa of Now Reglstared Agent
Name .
_Mn"os HIBLH'DEA — ——— _— e i —-——— [ e S S eEe e
. Street Address (P.O. Box Number |s Nol Acceptabla)
5350 FRONT DR.
HOLIDAY FL 34650
City FL l Zip Code

8. The abave named entily submits this staternant for the purpose of changing its registered ofiice or registared agent, or both, in the State of Florida.

SIGNATURE s

gnelLre, typed o printad navne of regiatered agent and [itle if applicable.

[NOTE: Regi

1ecquArac] whin

DATE

3 Aegort

9. This Gorporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
Aftar May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

Added to Foes

(Swe criteria on back) M} Maka Chuck Payable to Department of State
1. - - OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Vresideat O Dslets e Ol change [ Addition
" NAME Alelande f}- Manos NAME
sreeranress { 6350 Fromd De STREET ADDRESS
CITY-5T-2P Holideny Ft 34490 CIY-ST-2P
TTLE -7 1 elete me O Cramge [ Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
. CITY-ST-21P _ —n CITY-ST-2IF
TME J Delate § e [ Changs (] Addition
NAME NAME
STREEY ADDRESS | —~-rmrmem o —irmmems e = s SRS e e — o STHEETADDRESS | T T TR S - T B
CITY-81-2IP CITY-81-2P
TITLE 0 Delste TE 1 Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
ciTY-ST-2 F cirv-st-zp
Time [ Detete TLE Ochangs [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2IF
TIRLE O pelete TITLE I Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-2P CTY-ST-2P

of the corporat?
changed, or on’

SIGNATUR

13. | heraby certify thet the information supptied with this fi
indicaled on this rapagt of supplemental rapo

h all other lik

Iln does not qualify for the-exemplion staled in Section 119.07(3)(i), Perida Statutes. | further cerlify that the information
iccurate and that my srgnature shall have tha same legal effect as il made under oath; that | am an officer or direcior
red lo gxecute this report as required by Chapter 607, Flonda Slaty

: and thal my name appears in Block 11 or Block 12 if

nam‘rﬁrg ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/5 /oz /%7—9:9-106‘/

\‘ Darytime Phione ¥
/

GR2E034 (9/01)



