B ——— FILED
Jun 11, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

I OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytima Phona #

DOCUMENT # e S
ok 3 ok
1. Entlty Narme P01 000053401 06-11-2002 90391 042 150.00
MANKAMANA INC
Principat Place of Business Mailing Address
25000°US HWY, 15TH NORTH 25000 US HWY. 18TH NORTH ”
CLEARWATER FL 337633918 CLEARWATER FL 237633518 T
2. Principal Placa of Business 3. Mailing Address ”“”"I m mll I " Ilm |I|" II ” Im, I"Il llm l"" ||I|| "“ l"l
Suite, Apt, #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Apptied For
: 65 - 1los5R 14 Not Applicable
d . Z "
Zip R Country P Country 8. Certificate of Status Desired a 38'75 Addlitionat
Fee Required
8. Name and Address of Current Registered Agent . _ .. . . - 7. Name and Address of New Reglstered Agent .
i e e ey e _| Neme__ . e p—— R .
SHARMA, NARESH Street Address (P.O. Box Number is Not Acceptable)
25000 US HWY. 18TH NORTH
CLEARWATER FL 33763-3918
City FL | Zip Code
8 The above named enlity submils this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
- Signats. yped o printad name of rsgisiered agent and ttle f applicable. {NOTE: Regislered Agsni signature requirec when nensiating) DATE
9. This corparation is efigible to satsfy i1s Intang/ble FILE NOW!I!! FEE IS $150.00 10, Etecli ) .
Tax filing requirement and efecs to do so. After May 1, 2002 Fee will be $550.00 . Trﬁ::" :;ag:;:?&tz‘: neing O fgi-e?joto%:ﬁs Ba
(See critaria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME [ Deiete TLE \yP [ Change Eﬁdﬂim §
NAME NAME MADHU SHACMRA &
STREET ADDAESS szt oneess |74¢ 3 HARW 00D RD- g
ey-s7-zp ' ivst-z2 || _ARGo, FL.- 33777 &
- <
TITLE [ Detets e Ocrarge [ Addition |G
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ge-51-2¢F ' CY-§T-21P
ME— ¥ T e mm =t o ] Dt e PRIRE s | i e v e i e aeme— [hChange . [T Addition -
SMNAME - . . y 5 - R e e ONAME o o o o S e e N —
STREET ADDRESS STREET ADDRESS
CiTy-57-2P : Cry-ST-21P
WILE C oatere TILE Ochange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-2P CITY-51-2IP
LE [ petete TME [ Change  [J Addition
RAME i NAME
STREET AODRESS STREET ADORESS
CITY-S7-21F Cny-ST1-2p
TILE [ Detete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CITY-5T-2P
13. | heraby cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)(0, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustes empowered 1o execule this repon as raquired by Chapter 607, Florida Statutes; and that my name appears i Block 11 or Block 12 if
changed, or On an attachrment with an address, with all other like empowered.
e ALY O r:,;-‘)\:pa F\‘.’F_ﬂff‘"
SIGNATURE: XA B i h B g S A)P. it )g4/p2 (722 )723-11)
4 Fatn




