FILED

AV $8E2L10

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) J gl 16,t2003 ?-&0 :lm
g
DOCUMENT #  P02000079391 eerelary of State
1. Entity Name 07-16-2003 90048 012 ***550.00
MANJO INVESTMENTS INC.
Principal Place of Business Mailing Address
5341 PALMETTO ROAD 5341 PALMETTO ROAD
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652
2. Principal Place of Business . . . — ~ | 3. Mailing Address.___ . e - - __“.II“I" "| ||”| ”I” Im'm” Iﬂ’|l,l“'.|_|l‘l||‘llﬂul ||'|l NI”"l.... -
Suite, Apt. #, etc. Suite, Apl. #, etc. k CHECK HERE IF MAKING CHANGES
City & Stat City & State | Nypber [~>-Applied For
o ’ q IE %JBS‘% Not Applicable
ap Country ap Country 5. Certl!lcate of Status Desired O Ei'ggqlﬁ?ggional

6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent

MARK, AMANDA N %M/A’ 1 HIRRK

4201 41ST AVENUE N. ' o ﬂ“ﬁfs( Wmﬁef o

ST. PETERSBURG FL 33714

) o [ ey Pt Py 2 FLIBTE]

8. The above named Wmits this statemerit {¢r the purpose of changi gtstered agenl or both, in mf Stéte of Figridda. | am familiar with, and accept

| /303

SIGNATURE A
ature, typed or printed name of registarad agent ana utls if applica!y (NOTE: Registerar AgenTsignature required when rainstating) DATE
FILE NOW!! FEE IS $550.00 L. . -
3 - e 9. Election Campaign Financing .-~ - .
After Septemnber 10, 2003' Fee will be $750.00 - Trust Fund Cc;tr?bution. o | fgg{ﬂi’éf ?

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e P N X_)elete A TILE G change [ Addition

NAME MARK, AMANDA N NAME

sTreeT anoress | 42071 41T AVENUE N. STREET ADDRESS

orv-sr-zp | ST. PETERSBURG FL 33714 OITY-§T-2F

TITLE f) 7 m ﬁ"ﬂ K 7 Defete TLE [ Change ) Addition

NAME MAND yy NAME

STREET ADCRESS _5'335 almE STREET ADDRESS

s |pi otk Rickey €t 39650 Lorsor

TITiE [ celete TITLE [JChangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2tF CITY-ST-7IP

TImLE 1 pelete N B O change [ Addition

NAME NAME '

STREET ADDRESS - STREET ADDRESS

. CITY-ST-2IP - GITY-$T-21P

ML . . - Oloekete___Rome - . V. . s e == Ghangese—] Addition

e ] e e = - B i = o
RAME NAME ‘ S

STREET ADDRESS | . . o, STREET ADDRESS wot e

CITY-ST-2P ‘. o o : CATY-§T-2P

e’ R ) St ' 7 Delete TMLE ) [J Change [ Addition

e T : o NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

ieg! with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Flarida Statutes. | further certify that the information
talée ort is true and accurate and that my signature shall have the same eHect as if made under oath; that | am an officer or director
& empowaered to execykehis report as requireg by Chapter 607, £ ; that my name appears in Block 10 or Block 11 if

7303 (57)®)5-7830

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR il =—""" Data # Daytime Fhone #

12..1 hereby certify that the information s

< indicated or this-report or supple
of the corporation ¢r the receiv

changed, or on an attachmernrwith,

SIGNATURE:/

4

CR2E034 (4/03)



