2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

MANNY'S ELECTRONICS & REPAIRS, INC.

P93000030221

Principal Place of Business
1864 DREW STREET
CLEARWATER FL 34625

Mailing Address
1864 DREW STREET
CLEARWATER FL 34625

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Secretary of State

05-05-2003 90700 044 ***150.00

AY  6BSEEHD

-—avuouuuUyg

AR WO M OLERRRATA

[] CHECK HERE IF MAKING CHANGES

SERAFIDIS, EMMANUEL
1864 DREW STREET
CLEARWATER FL 34625

City & State City & State 4. FEI Number Applied For
59—3 179559 Not Applicable
Zi Countr Zi Count iti
P uniry B Ly 5. Certificate of Status Desired O ?eg.lz{esq L»::ﬁl’honal
6. Name and Address of Current Registered Agent 7. Name and Address of riéw Registered Agent
Narme

|— Street Address (P.O. Box Number is Not Acceptable) -

City

FL Zip Code

8. The above ng
the oblig

med entity submits this stategagnt for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

NOTE: Repistered Agent signature required when rainstating)

FILE NOW!l! FEE IS $150.00
Rtter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TILE ) change [ Addition g
NAME SERAFIDIS, EMMANUEL NAME <
swreer ooress (2341 FOREST DR STREET ADDRESS N
orv-s1-2¢ | CLEARWATER FL 33763 CITY-ST-2P :1
TiTLE O elete me CJ Chenge [ Addiion | ©
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§7-2iF CITY-5T-2P
TTLE - . 3 Celeke ™ Tine = [ Ghange ] Addition-
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P CITY-ST-2P
TILE O Delets TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE 1 pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

lﬂTY-ST-ZLF CITy-ST-2IF
TIMLE [ pelete TITLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 7P

changed, or on an attachment with an address, with 3

SIGNATUR

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Slatutes. | furiner certity that the information
indicated on this réport or supplemental report is true and accurate 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 or trustee empowered to exeiute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

oiher like empgaersd.

Daytime Phone ¥




