4 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 28,2002 8:00 am

DOCUMENT #  P01000023414 ecretary of State

1. Entty Narme 04-01-2002 90205 001 ***300.00
MENAMAN, INC.
Principal Place of Business Mailing Addrass o

“. e 4
1819 OLEANDER STREET 1819 OLEANDER STREET 2 5 1 ﬁ 9
SARASOTA FL 34239 SARASOTA FL 24239

IIIHIIHIIHIHNIHIIIlHI|JIllll Wi

2, Principal Place of Business 3. Mailing Address , m""l m "m "m

2083 (o L a0 2000 L. ua

Suite, Apt. #, ete. ¥ Suils, Apt. ¥, ic. DO NOT WRITE IN THIS SPACE
City & Stale . Clty & Sta 4. FEI Number Applied For
Oepth Poed CL Oeethiet FU £S5 1I0RTIR IO Not Applabi
Zip _ Country Zip Country R $8_75 Additional
3]{ % USSR 3 le \J‘Sﬂ' 8. Cerificate of Status Desied ~ [] ¥ Rjeq v
6. Name and Addraan of Cumrent Registered Agent . . 7. Name and Addregs of New Registared Agent|
i o e e I S S S g E -, ,e:.z—_Nfam‘_.e-_;‘- CIe emme.s mimew o - e = WC A I PO RN
HUNMHAM, DAVID ' Street Address (P.0. Bax Number is Not Acceptabls) |
1819 OLEANDER STREET ‘
SARASOTA FL 34239 |
City I Zip Code
FL |
8. The ebove named eniity submitg this statement for the purpose of changing its ragistered office or registered agem, or both, in the StataAf Floriga.
SIGNATURE i Z b /
, typed or frinted noma of registawid Agent and title if applcable. (NOTE: Ragistared Agert signature required when raingtating) / L DATE |
9. This corporation is eligible to gatisfy its Inlangible FILE NOW!i! FEE IS $150.00 . . |
Tax filir{g r_equirament and elects to do so. After May 1, 2002 Fee will bo $550.00 1. E:f,::'i:&ag:ﬁ'j;‘: neing ] fie%?o%:yasa
(See criteria on back) ] Make Check Payabla to Department of State
", QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 -
TmE D : 3 efere Tme O Change 7 Additon | S
NAME HUNIHAN, DAVID NAME =)
stheer ApoRess |1819 OLEANDER STREET STREET ADDRESS 3
civ-sT-z ISARASOTA FL 34239 ' CiTv-ST-2P léa
mE D 1 Deieie TOLE Olcrnge [ Addiion | G
HavE MENKE, TODD i
STREET A00RESS 1819 OLEANDER STREET STREET ADDRESS
orv-5T-2¢ |SARASOTA FL 34239 ' omy-51-2¢
ME- - o amir——r o e o ~ = - wea A pestprmes || TRE ——ef - oo - e - ) © o s peeaemee - = o Change - - [ Addilion
NAME NAME
“STREEY ADDRESS |2 =7 =7 T Sais RS g SR e S S s ] ’-STREET#DUHESSF B S T T T EE ST e 1T o e A i R
Cry-§3- 2P CITY-ST-2P
TILE ] Delets TILE Dchange [ Addition
NAME ‘ NAME
STREEY ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2IP
TIME O Detete TILE O change {7 Aduiticn
NAME ) . I NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P CITY-ST-21P
TE [ Delete TINE O change [ Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CY-51-21° CITY-8T-2P
13. | hereby cenify that the information supplied with this filing does not qualify for the exemption statad in Section 118.07(3)(i). Forida Statutas. | further cerlity that the information
indicated on this report or supplemental Ippert is true and accurate and that my signalure shall have the aame legal effect as if made under oath; thal | am en officer or director
of the corporation or the receiver of tosSiels ampoweged to execute Jbis regprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or o an attachmant with,dn ap Hall pa ikg cpetod.
- o PRIOC. SN, /
SIGNATURE: ___; 3/ 2k
5 J FECTOR Cate I Caytime thlo ’




