FILED

2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am
UNIFORM BUSINESS REPORT (uag) S e{r et;“,y of State
PEC)CNUMENT # P020001 05967 & 05-05-2003 90343 016 ***150.00
. Entity Name
MANE STOP, INC.
Principal Place of Business Mailing Address
19651 BRUCE 8 DOWNS BLVD . 21921 CARSON DR
TAMPA FL LAND O LAKES FL 34639
I I LRI
Suite, Apt. #, ete. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
L&_Ss “ Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?ese qu agg{;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ——— e - Name - - - -
MURIE SANTANA Street Address {P.O. Box Number is Not Acceptable)
21921 CARSON DR
LAND O LAKES FL 34639
City FL Zip Code

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

~

SIGNATURE

Signatura, typed or printed nama of registered agent and litle it applicable {NOTE: Registerad Agent signature requireq when reinslating} DATE
FILE NOW!I! FEE IS $150.00 ) I )
N : 9. Election Campaign Financing $5.00 May 8e
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. (] Added to Fees
Make Check Payable to Florida Department of State
10. OFF\CERS AND DIRECTORS T11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . O Detete TITLE [ Change [T Addition
NAME SANTANA, LAURIE NAME
sTReeT anoAEss | 21921 CARSON DR _ STREET ADDRESS
omv-st-2P | TAMPA FL 34639 N cIvy-S1-21p
TITLE VP O Dalete TITLE [0 Change [ Addition
NAME MARY, TSIOROS HAME
STREET ADDRESS | 8308 VOLUSIA PLACE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33837 Cry-ST-2p
TiTLE 3 Gelete e S C AT O] Change denmn
o e : e ‘gﬂ—ﬁekoﬂ S '
STREET ADDRESS STREET ADDRESS q 5\’ Q LA EJ Oe D! ?-
CITY-ST-2P CITY-ST-2IP \
AL o (HBE)
TITLE O Defete TILE O Cnange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-7IP
TITLE [ Dalete TILE ‘ [ Change [ Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CITY-5T-2ZIP oITY-§7-21P )
TITLE [J Delete TITLE [3 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-ZIP

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and ageurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
ot the corporaticn cr the ﬁewer or trusiee empowered to gkeYute this report as required by Chapter 607, Fiorida Slatutes and that my name appears in Block 10 or Block 11 if

changed, or on an attacfm
L oha 03

Cate Daytima Phana #

SIGNATURE_|

A £126£50

CR2F024 (10/02)



