2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# D 20000 26595

Blagse Manning .

Inc.

FILED

Principal Place of Business

Guy w- Prospect &l
OsKland /M; A

236

Mailing Address

19150 Fox Landingly.
Po ca Katon, o 33434

e

SUUIly o

2, Principal Place of Business

3. Mailing Address

Sulte, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number (ﬂ q Applied For
{95 -'0 L/ an Not Applicable
Zi Countr Zi Gountr it
® euntry ® Y 5. Certificate of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narre

Gottliep  Fredric

L. £5Q

S5 NW T7th Streef

Suite &

|
boca Radkon AL 33YRT

e b — —

Street Address (P.O. Box Number is Not Accepiable)

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

Signature, typed or printed name of registered agent and atle if applicable, {NOTE" Registered Agent signature required when reinstaling) DATE
0. Ihlsf'?orporatign is eligib!; t? satisfydils Intangible 10. Eiection Campaign Financing $5.°0 May Be
ax Im,g rgquvrement and erects 16 do sa. Trust Fund Contripution. O Added to Fees

{See criteria on back) O
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE d ire.Ctoer _ [ Delete TITLE Ol Change [ Addition
NAME manmn9. C_hrlﬁf‘DPhet" NAME
STREET ADORESS Va1 50 ‘jox Lan d‘g ) g DR JAe STREET ADDRESS
CITY-ST-2IP ﬂ‘() — 0 b Z 22y EY 11 CITY-§T-2IP
TITLE L Y L T reiete TITLE [ Change [ Addition
we |direcor S e

EET ADORESS ' TREET ADDRESS
CITY-ST-2P Knanni 05 U san CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7P

A
TILE drecior O Delete miTLE [JChange  [] Addition
NAME monming IOSKPH NAME
STREET ADDFESS | | O] | R O X La nd 1 nﬁ D;Z (€ STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-7IP
Roca Kodpn A Z2Y33Y _

TITLE Delete TITLE O change  [[] Addition
NAME YA NN 4 Marac NAME
seer a00FEss | [ { RO Lard: ng D,?_‘ STREET ADDRESS
OM-SLIP 2 s~ RO 2oz CITY-$7-21P
me = / =~ delete IE  u |t [JChange [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-$7-2IP CITY-ST-2IP

13. | 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
of the corporaticn or the receiver op trustee em
changed, or on an attachment

SIGNATURE;

e and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
erad gfexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

H-85.-00 954-772-70,(3

SIGNATURE AND

/&P
OR PRINTED

Date Dayums Phone #

S

ot

HAME OF})‘NING OFFICER OR DIRECTOR !

May 19, 2000 8:00 am
Secretary of State

/ 05-19-2000 90004 007 ***150.00

CR2E034 (9/99)



