2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOR

FILED
V (UBR)

DOCUMENT #

1. Entity Name

P02000039966

MANHATTAN MANAGEMENT SERVICES, INC.

’_ » . .
Principal Place of Business

11141 HARBOR SPRING CIR.

BOCA RATON FL 33428

Mailing Address
11141 HARBOR SPRING CIR.

BOCA RATON FL 33428

2. Pringipal Place of Business

Bg SE

bTH AUEUUE

3. Mailing Address

QS SE b AVEME

Suite, Apl. #, e1c.

Suite, Apt. #, etc.

Jul 31, 2003 8:00 am
Secretary of State

07-31-2003 20066 024 ***]158.75

WAL THR AR T

[J CHECK HERE IF MAKING CHANGES

AY  £62E£800

City & State City & State T 4. FEINumbper ] Applied For
ELRAq BEead | FLORIDA DecrAY BEAGH  FloRiDA | 021-057 S5le1 Not Appicanle
32!3{) y 63 CDUurzr)A Z% 34 g 2 COUTBVS A 5. Certificate of Status Desired & §ese.ge5q 3?:(;“"“"'

6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Name

GREENE, ELLIOT

3405 NW 9TH AVE,, #1201
FT. LAUDERDALE FL 33309

Street Address (P.Q. Box Number is Not Acceptable)

5 FL

Zip Code

s

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

CR2E034 (4/03)

SIGNATURE
Signaiure, typed o printed nama of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
_FILE NOWI!! FEE 15 $550.00 ‘ N - . . L et
- . . L R b - 9. Election Campaign Financing: “™=*~
After September 10, 2003 Fee will be $750.00 : Trust gund Ccfnlrgi;bution. ° ﬁi;%qohéiif ¢

Make Check Payable to Florida Department of State
10, = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .- |D I Deletz e PresdeEwT Qﬁhange [ Addition
NAME ELLIS, ANTHONY L NAME ELL1S, AwWTHowM . :
sweeranoress | 11141 HARBOR SPRING CIR. STREET AODRESS | 'C € 2 H AVELUE
CIFY-5T-71P BOCA RATON FL 33428 GITY-ST-28 DL UU’M REACH CLORDA 33 L‘IB,S
TILE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-28 CITY-ST-2P
mE - [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TMLE £ Delete TMLE D) change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T T e T ~ JLmvseae o
WITLE [T Delete TIILE O Thange” [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TILE O] petete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS _ L .
oiTy-srezps /? . ITY-5T-2P T e .

12." | nereby certi

that the information supptied with thy
indicated on this report or supplemental report is ty

othegfike empower

& BHOUI

bes npt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
e and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
exacute thig repart as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

X5.253 Nes-2g i

e;)(fcffbfbv !

\ SIGNATURE ANDTYPED OR HRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #
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%0003%% ey

561470 8398
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