2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P93000009133

iv

1. Entity Name

MANHATTAN FHIES (USA) INC

Principal Place of Business

5917 CHICORY CT
NEW PORT RICHEY FL 34653
us

Mailing Address

5917 CHICORY CT
NEW PORT RICHEY FL 34653-4564
us

2. Principal Place of Business

12195 N. &Phec PT

3. MaﬁréAddress

l214s AL, Boehec PT

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

[ERRITEY

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90036 029 ***158.75

M

DO NOT WRITE IN THIS SPACE

TR

City & State City & State 4. FEI Number Applied For
DUA f\e’ |0 N FL ﬂu N e,' lOfJ F‘L ’ 59-3168915 Not Applicable
C Zi _ Countr - . ition.
3‘;({33 fjmg' ) p:g? ygg © yU‘.S . 5. Certificate of Status Desired 1 geaelgesqlﬁfﬁit onal

. 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WARD, CHRISTOPHER J
5817 CHICORY CT
NEW PORT RICHEY FL 34653

hame CA i“l S-TOPII el T khg(i R

Strest Address {P.0. Box Numbar is Not Acceptable)

1214 . &obhat PT.

DUNNL o

FL

i A

8. The above named entity submits this statement for the purpese of changing its registered offic

glstered agent, or both, in the State of Florida.

SIGNATURE _‘/_IHZ/SW/@?Z. J Mﬂ(@b

Signature, typed or printed name of regisierad agent and ttle if applicable.

{NOTE" Register

qErtignature requwed wh‘?r'rcmslahng)

/,/(?;;%Ad .

-8 ‘This corporaticn is eligible to satisfy-is-Intangible
.~ Tax filing requirement and elects to do so.

e =z -FILE.NQWMHL FEE 15, $150.00

. After MAY 1, 2000 Fee will be $550.00

--10. Election Campaign Financing —.— —.
Trust Fund Gontribution.

~$5'.00 May Be -
Added to Fees

(See criteria on back) g Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS P 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D N}erete TITLE D P [ Change KAdmllon
e PURVEY, KENNETH.G NAME A1 STOE c(l. :J".au)cu-&
STREET ADDRESS | 9321 RUSTIC PINES BLVD steet acoRess [12/ 45~ N Gophes ©
CITY-ST-ZP SEMINOLE FL 33776 CITY-§T-ZIP b uvnle —C—L Lo {_FL 3 W 33
TME h O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-ZP CITY-5T-2IP
TTLE [ Delete TTLE . oo oon.. OChange [ Addiion
NAME ToAmE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
TITLE O oelete TITLE [ changg [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-21P

13. | hereby certify that the information supplied with this fwlmg 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 accurate and that my signatura shall have the same legai effect as if made under oath; that | am an officer cr director

of the corporation or the receiver or tg
changed, or on an attachment wit

SIGNATURE:

ﬂfwé‘ropﬁﬂ'ﬂ. T udosdh

esed to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(/19 IGL 727- PYI-0623

IWD TYFED’Oﬁ PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

Daty Laytime Phone #

~ CR2E034 (9/99)



