FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P02000063983
1. Entity Name 05-05-2003 90367 004 ***150.00
THOMAS P. MANISCALO, P.A,
Prir‘tchaI Place of Busingss Mailing Address
6161 NW. 3I1ST WAY B161 NW. 315T WAY
FT. LAUDERDALE FL 33303 FT. LAUDERDALE FL 33309
2 Principal Place of Business 3. Maiing Address '|m||||m "Hl”l" IIM "m II””I"I IH" mll mmm”m ‘m
Suite, Apt. #, efc. Sulie. Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Apﬁlied For
Og "05(615—65/ Not Applicable
: o Country Zip Country 5. Certificate of Status Desired 0 $8‘75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T = - - T Name

MANISCALO, THOMAS P
6161 N.W. 3157 WAY

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

FT. LAUDERDALE FL 33309

City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requiréd when reinstating) DATE
FILE NOW!!Y FEE IS $150.00 ) - )
After May 1, 2003 Fee will be $550.00 e a8 35,00 ey 2o
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - D 1 Delete TILE [ Change ] Addition
NAME MANISCALO, THOMAS P NAME
sTReer+p0REss | B161 NW. 31ST WAY STREET ADDRESS
GITY-ST-2IP FT. LAUDERDALE FL 33309 CITY-5T-7P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O Deete FITLE O Change [ Addition
TMMET T e ’ : © TR ONAME i i
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S7-2IP
THLE [ Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITy-ST-21P
TITLE [ Delete TIRLE O change [ Additi:ﬂ
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-§7-2iF GITY-57-7IP
TITLE 3 pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify tha the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate 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 recaiver or tru erampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appear in Block 10 or Block 11if
changed, or on an attachment w,ddress with aII olher like empowered. .

SIGNATUREZ _Z==MATURE 7222360

Tt OR DIRECTOR = z{aue Daynrne Phane #

AY L1880

CR2E034 (10/02)



