2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000025595 . -~ Jan 30, 2001 8:00 am
1. Entity Name Secreta Of
BLAISE MANNING, INC. ry of State
01-30-2001 90078 027 ***150.00
Principal Place of Business Mailing Address
944 W PROSPECT ROAD 19150 FOX LANDING
OAKLAND PARK FL 33309 BOCA RATON FL 33434 LUY11UT L
us us
F PR v RGBT
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 65.0402969 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired W $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent J—
A i TRt D TEEEE T . o T s = = Namg e o e
GOTTLIEB, FREDRICK I. ES _ E}( Spfgfs/’ . Vp annin )31
551 NW 77TH ST STE 211 reel ress (P.0. Box Number is Not Acceptable

BOCA RATON FL 33487 19150 Fox landing Derié .
Poca Rodn FL[233¢3Y

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 W//}LW / SUSM maf}f’?lﬂol — / "'/C)-Oj

Signamtyped or printed name of registerad agent and title if applicatls. O(NOTE: Ragistered Agent signature required when reinstalin'g] _J
8. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Elaction C. (o Financi
Tax filing requirement and elects to do so. { After MAY 1, 2001 Fee will be $550.00 ) Trﬁztliznda?griL?guii:: neing | ?dsd.e[tlj(?ohlgaey(’ess o
(See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D 7 Delets TILE OJchange [ Addition
NAME MANNING, CHRISTOPHER NAME
streer aporess | 19150 FOX LANDING DR STREET ADDRESS
CITY-ST-21P BOCA RATON FL CITY-ST-2IP
TITLE D O Belets TITLE Cchange [ Addition
NAME MANNING, SUSAN NAME
street anoress | 19150 FOX LANDING DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TLE D [ Delete Tme . [Jchange [ Aciion
NAME MANNING, JOSEPH-- — ———mis. =7 worim e e ol aMe e e e e
sweer aooress | 19120 FOX LANDING DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-§T-2IP
TITLE D 1 Delzte TITLE OJchange [ Addition
NAME MANNING, MARIE NAME
stheer aooRess | 19120 FOX LANDING DR STREET ADDRESS
GITY-ST-ZP BOCA RATON FL CITY-ST-ZIP
TITLE £71 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP ‘ CITY-5T-2IP
TITLE [ celete TITLE [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not qualify for the exernpticn 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 signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusles empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other (ke empowered.

SIGNA‘{URE: W//)LW{ , SL{S!‘W) Manmin /-] 6]‘0/

NATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICTH O DIRECTOR Dath—~ Daytime Phone #

LY

CR2E034 {10/00)




