. | | | FILED
“ May 23, 2003 8:00 am

\.‘ 2003 FOR PROFIT CORFORATION .
'UNIFORM BUSINESS REPORT (UBR) _ ¢ ccretary of State

DOCUMENT # P02000111633
1. Entity Name
MANDISA, INC. _ :
20033184
Principal Place of Business Mailing Addrass }
12383 NW 51 STREET 12383 Nw 51 STREET
CORAL SPRINGS FL 33078 CORAL SPRINGS FL 3X076
I N R TR
Sufte, Apl. #, etc. Suite, Apl. #, etc, [0 CHECK HERE F MAKING CHANGES
City & Siale Ciy & Stats %, FE[ Number ‘Appied For
(et I 5301 43 Not Appiicabie
Zip Couniry ap Couniry 8. Certificata of Status Desirad ] gg:?quﬁ.?:gﬂom!
- 8. Name and’Addmeas of Cumrent Registered Agent =~ ~- ~ - .| -~ - Swn. Tw. —7,-Name and Address of Now Reg o Agent- -
e e ] _ | Neme e e e e o n
NNG. MARK Sueet Address [P.O. Box Number is Not Acceptable)
3850 W. COMMERCIAL BLVD
SUITE 214
FORT LAUDERDALE FL 33309 ‘ City FL [ 7 coce

"
8. The above named enlity submits this statament for the purpose of changing its registared offica or registerad agent, or both, in the State of Florida, | am familier with, and acgept
the cbligations of registered agent. . : .

SIGNATURE
“ ) . lyp@d or printic nerh of regiklirad 206 and bk if spplicable. (NOTE. Rag Agent iy Tityuired wh ingl DATE
-~ FILE'NOW!!! FEE IS $150.00 . 9. Election C ign Financing $5.00 Moy B
:, After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. OO  Added 10 Fees
Makea Check Payable to Florida Depariment of State ,
0. . . OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P . ' 3 Delete TLE O crange [ Adattion | &
NAME -]GACHETTE BROWN, LISA NAME g
STReer anoRess-] 12383 NW 51 STREET STREET ADDRESS g
urv-si-ze | CORAL SPRINGS FL 33076 CTY-St-2P g
me 3 Delee ME {3 Change [ Aedition g
HAME AME
STREET ADDRESS s - - —— STREET ADCRESS
. LSTRETADIESS | e o L e — -
GiIY-g-2p CITY-$1-28 B
TILE O pelete TME [ thange [ Addition
WME e e whe e e =
STREETAQDRESS | o STREET ADDRESS
CIfY-5T-2P . CI-§T-ZP
L 0 oelete TmE . : O Change [ Addiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-S1-2IP
TLE O Delets me O Changs [ Addition
HAME NAME
STREET ADDRESS . STREET ADORESS
Ty ST-21P CHTY-ST- 2P
e e e Cl-Deloto Bome = 1 —— G trangr——acaiion
NAME MAME )
STREET ADDRESS STREET ADORESS
Ciry.-ST-2IP CITy-51-2P

12. I hereby certity that the information suppiled with this filing does not quality for the- exemption stated in Section 119.07[13)(0, Florida Stahses. | further certify thal the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effact as if mada undar oath; that | am an officer or director
of the corporation or Ihe receiver or trusgg smpowared 10 exacuts this repgg a8 required by Chaptar 607, Florida Statules: and that my name appears in Block 10 o Block 11 if

Aslz  WWaroni,

SIGNATURE:

ith all athar like empower
Daytima Phore 1




