2001 UNIFORM BUSINESS REPORT (UBR) May 1$ 1%0%11) 8:00 am

1. Entity Name
05-17-2001 91296 014 ***150.00
MAN ENTERPRISES, INC.
Principal Place of Business ‘ Mailing Address
2287 §. BLUE ISLAND 2287 S. BLUE ISLAND '
2287 S BLUE ISLAND 2287 S BLUE ISLAND
CHIGAGO IL 60608 CHICAGO IL €0608
Us us
Suite, Apt. #, ete, Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 35'3853858 Applied For
Mot Applicable
i t Zi Count iti
ap Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - - .
— e e - —— — e =L = —
THE PRENTICE-HALL CORPORATION SYSTEM INC.
Street Address (P.0O. Box Number is Not Acceptabie)
1201 HAYS STREET
SUITE 105
TALLAHASSEE FL 32301 :
: 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.
SIGNATURE
Signatura, typed of printed name of registerad agent and litls if applicebls. {NQTE: Reyisterad AW&'} when reinstating) DATE
9. ihis c.:rorporatic.m is eligible tcl) satisfy its Intangible FILE NOW!!! FEE S $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects o do so. ARer MAY 1, 2001 Fee 0.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _[ 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
e PSTD [ Oekete TLE T crange [ Addition
NAME NAGLE, MARK A NAME
STREET ADDRESS | 2287 S. BLUE ISLAND STREET ADDRESS
CITY-ST-2IP CHlCAGO |L CITY-S1-21P
i O3 pelete TITLE [ change T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
JMLE O Delete TITLE []Change [ Additian
NAME NAME k
STREET ADDRESS C = | sTReEAODRESS™) v e T T T Toem ot e e
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete I TITLE O Change ] Addition
NAME \ NAME
STREET ADDRESS l STREET ADDRESS
CITY-ST-2IP CITY-§7-ZIP
TILE O Delste TLE [l Change [ Addition
NAME NAME
STREET AODRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-S7-2IP

13. | hereby centify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplementaleeporias frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or s g ed o execute ihisPepont as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢hanged, or on an attachment y

wered. /’4’4@ 464£
SIGNATURE 2 PRES(DENT ‘//}0/0/ f ?})95/ 7-r850p

(SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIREGTOR Date =’ Daytime Phore #

-

i

CR2E034 {10/00)



