2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MANIC DAZE, INC.

P01000118789

May 23, 2002 8:00 am
Secretary of State

(05-23-2002 90053 040 ***150.00

Principal Place of Business

7725 SW 171 TERRACE
MIAMI FL 33157

Mailing Address

7725 W 171 TERRACE
MIAMI FL 33157

2. Principal Place of Business 3. Mailing Address

0 A

Suite, Apt. #, etc. Suite, Apt. #, etc,

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Not Applicable
2p Couniry Zp Country 5, Cerificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
KRAMER, JEFFREY S
7700 N KENDALL DR SE 510
MIAMI FL 33156

8. The above named entity submits this stalement for the purpose of changing fis registered
3

SIGNATURE
o

Signature, typed or prinied name of registerad agent and tille if applicable.

(NOTE: ¥

sgisterad Age

office or registered agent, o both, in the State of Flerigg,

4
</ YR

d ALl
alure required when reipfiing)

sign

9, This carporation is eligible to satisly its Intangible
Tax filing requiremnent and elects to Go s0.
{See criteria on back) ﬁ

After May 1,"2002 Fee wi

FILE NOW!! FEE IS $150.00

Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

If be $550.60 Added to Fees

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Defete TITLE I Change [ Addition §_
=)
NAME SALZMAN, TED NaME e
STREET ADDRESS | 7725 SW 171 TERRACE STREET ADDRESS §
CITY-ST-ZIP MlAMl FL 33157 CITY-3T-2IP Lc'\'ii
- 3o}
TITLE STD 1 Delete TITLE O change [ Addition | O
e SALZMAN, WILMA NAE
STREET ADDRESS 7725 sw 171 TERHACE STREET ADDRESS
CITY-ST-2IP MlAM' FL 33157 CITY-ST-2IP
TmE 1 Detete TITLE Ol changs [ Addition
NAME NAME o e ~ ~
+-STREET-ADDRESS - momtormmsmn— et e T m= TR W erpep A RnREEE ] T e 7 SR K - G e R — < =
CITy-ST1-2IP CIFY-ST-2IP
THLE O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TILE [ Delete TITLE [ Change T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2IP CITY-ST-4IP
TILE [ velete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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
indicatec on this report or supplemental report is Jaie andaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empglvgred Jexecute this report as rpquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachghentfwi b addrass, er e empowered.
.. N T gl TE;\, _.‘-‘ _“- o
SIGNATURE: / =/ 7
Daytime Phone #

'
)
]
|
]
]




