FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000001494 ecretary of State
1. Entity Name 04-30-2003 20048 040 ***150.00
MARK MAHANNAH COMPANY
Principai Place ¢f Business Mailing Address
951 BROKEN SOLUND PARKWAY 851 BROKEN SOUND PARKWAY 44UL719Y .
SUITE 108 SUITE 108 :
BOCA RATON FL 33487 BOCA RATON FL 33487
c - [ETAA IR mOcAn
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, gtc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'0373,679 Nat Applicable
2P Country 2P Country 5. Cenrtificate of Status Desired O $8'75 A_dditional
Fee Required
~6,” Name and Address of Current Registered Agent. -~ == - . . = ~|— 3. - -_.-—.7,_Name and Address of New.Registered Agent. _ -
Name
MAHANNAH, JAMES W Street Address (P.O. Box Number is Not Acceptable)
951 BROKEN SOUND PARKWAY
SUITE 108
BOCA RATON FL 33487 City _ FL | 27 Coce

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnaturg, typed or printad name of registared agent and title if applicable. {NCTE: Regislered Agent signatute requirad when reinstating) DATE
FILE NOW! FEE IS $150.00 : - .
9. Election Campaign Financin
: l'i After May 1, 2003 Fee will be $.5 50.00 Trust Fund C:nlr?bution. o O fdsd.gict,oh;?és ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
e D O Delete TLE [ Change (13 Addition
NAME MAHANNAH, CHARLES M JR NAME
street anoRess | 951 BROKEN SQUND PARKWAY, SUITE 108 : STAEET ADDRESS
omv-s-2p | BOCA RATON FL CITy-57-21P
TIE D . [ Delete e [ change (7] Addition
NAME MAHANNAH, JAMES W NAME
sreecT acoeess | 951 BROKEN SOUND PARKWAY, STE. 108 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TITLE D. e e me = [ Delete  QTME - L J Change [T Addition
NAME SCHNARS, JEFFREY T NAME ) o ’
sTREeT ADCRESS | 951 BROKEN SOUND PARKWAY, STE. 108 STREET ADDRESS
CIy-sT-2IP BOCA RATON FL CITY-§1-21P
TITLE 1 Delete TLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-S7-2IP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TMLE [ pelste TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-219 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)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acetrate 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 eryustee empowered to gXecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachme

A

FOorpgs, with all ather like empowered.
&e )

SIGNATURE: " == FORE REQUUSEZS. » 77 5¢ hnans . Vite foes .~ Zey)f iy S5

SIGNATLrE AN '|\'$E0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #
+ 4

]

AV  688GEL0

_CR2E034 (10/02)



