8

FOR PROFIT CORPORATION

NIFORM BUSINESS REPORT (UBR)

DOCUMENT # POAX Oo00 0 4¢ 167

1. Entity Name

MANOMET MANACEMEAT

Inc.

" STATE

DO NOT WRITE IN THIS SPACE

V'O, IDA

2. Pn‘ncinaﬁlace of Business
RS

METT7T o pRIVEL

3. Mailing A%MEW 9@/ U&

\i
Sute, Apt.

sté}ms Porii—

#, etc. Sune Ant ¥ elc.

SELUAL'S Pomn i

Ctty & State

ST UALT ,Cz.ae/m}—

City & State

2P FLOR/OA

00 NOT WRITE IN THIS SPACE
Applied For

4 FEI Num

éO'—f 1457 Not Applicatle

Fyere

Country
¢ "

2% 994

Courz;\,t’ S@:

,E/ $8 75 Additional

5. Certificate of Status Desired Fee Required

7. Name and Address of Currant Registered Agent

e SHE LA HARRI AL

DO NOT WRITE

Street AU?EZ(P-O- Bﬁ)ﬁy\’ﬁ'[woéc% DE/ y&/

IN THIS SPACE

SCWALL'S Posai— f.0E/IDH

City

STuRLT FL 729 %9,

B. The above named enfity submits this statement for the purpese of changng its registered olfice orégwslered agent. or bolh, in the Stale

the obligations of registered agent.
% .

7 -
INCA: Acg stered AQC & gaalyse (e cd witn renatalng

SIGNATURE

t Florida. | am familiar with, and accept

[LA HARR/GA—

Q.

Signatr ¢, typed or prnted paTa of reg-sicred agent and tic anpiicao‘c‘/

g " §

7

>

January 1 - May 1 Foa is $150.00 v
After May 1, Fee s $550.00 9. Clection Campaign Financing $5.00 may Be
Amended UBR is $61.25 Trust Fund Contrioution, Added to Fees

Make Check Payable to Fliorida Department of State
10. OFFICERS AND DIRECTORS
mLe FRESIDEAT e
NAME HAK/?/GA’/‘) SHESLA NAME e — g
SRS | o2 D LI EFT O DRIVE STREET ADDRESS SOO20S 3T v
e | CPIL'S Pornly” o 5120 0B/05/03-—01024-—-105  ##136, ¢
LT3 S7lAr7T | A0 O 3FT776 e :

NavniE PAME
STREEY ADDRESS STREEY ADDRESS .
CITY-i-21p CITY-51-2P
TINE THLE

| e _ - o e —— ——— e

STREET ADDRESS STREET ADDAESS
urv.2p oy 51-20 DO NOT WRITE
e i IN THIS SPACE
STREET ADRESS STREET ADDRESS
CITY-57-2p CITy-51-2p
TITLE TIE
HAME HAME
STREET ADDRESS STREET ADDRESS "
CIy- §1-2P CTy-ST-2IP
TILE TTLE
HAME HAME
STREET ADDRESS STREET ADDRESS
CTY-57-2Ip LTy ST 2P

12. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi}. Florida Statutes. | lurther certify 1hat the information
indicated on this repart or supplemental report is true and aceurate and that my signature shali have the same legal effect as it made under oathy; thal | am an officer or director
of the corporation or the receiver or tustee empowered (0 éxecute this report as required by Chapter 607. Frorida Statuies: and thal my name appears in Block 10 or enan

Cate: Davi e Pnonc #

CR2EQMB (12/02)

attachment with an address, yth all other like empowered. @
. 2 / 0 -
SIGNATURE: %&&%J SHEILD HARR (Gar’ / 3 19
/ }E%TURE AND TYPED OR PRINTE! ME OF SIGNING OFFICER QR DIRECTCR

(Jrecldest

PRES]DEAT

/



