FILED

2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am
DOCUMENT #  PO2000132265 _ ecretary of State :
1. Entity Name 04-21-2003 90390 033 ***150.00 3
MANTEL USA INC.
Principal Place of Business Mailing Address )
4428 BEAUCHAMP CT. PO BOX 1418 1UU0U1bd
SARASQOTA FL 34243 SARASOTA FL 34230
2. Principal Place of Business 3. Mailing Address | ’"l[“l m |||‘| HI“ |I|“ "m Im’ I"" 'ml "l!l Hm nm II“ ml
Suite, Apt. #, etc. Suite, Apt. #, etc. ® CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ¢ | Appiied For
ol1-obe 9_9'3“3 Nt Applicabie
Zip Country Zip Country 5. Cerlificale of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S Name N
PATERNOSTHE'LO' LILIAN Street Address (P.O. Box Nurmber is Not Acceptable)
4428 BEAUCHAMP CT.
SARASOTA FL 34243
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed nama of registered agent and titla if applicable. (NOTE: Regislered Agent signatura required when reinstating) DATE
s FILE NOWI! FEE IS $150.00 ) o
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution, Added to Fees
Makg\ Check Payable to Florida Department of State |
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
FITLE O Selets TNE PRES L DEMT O Change ) Adaition | &
NAME NAME Toer h.€., PRTERMOSTRE =
STREET ADDRESS STREETADDRESS | P2, Berx 141 & / LL2d FEAwK Atte s
CITY-ST-20P CITY-ST-2IP ShanasoTh , FL 4o / 143 a
TIMLE ] pelete e SCCRET Ary - TREANLARER [ Change [ Addition %
NAME NAME Lilipy PHTERMOITRE _ D
STREET ADDRESS streeTaonress | €., Reox /442 REAUCHp Ty o
CITY- §T- 2P CiTY-ST-2P LAl oTA  TFoe v 2o / 224
TITLE [ Delete TITLE [ Change [ Addition
NAME = e sl wn e = -l MAME- - = o[r - - -
STREET ADDRESS SYREET ADDRESS
CITY-5T-ZP CITY-51-2P
TTLE T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TIMLE O belete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE 7 petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gty -s1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repart 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 receiver or trustee empowered tO execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

4-14- 2003 (353) 620 3857

Date ¥ Daltime Fhone # [{



