2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 18,2003 8:00 am

DOCUMENT #  P93000047296 ecretary of State
1. Entily Mame 04-18-2003 90110 038 ***150.00
MANSQUR'S, INC.
Principal Place of Business Maiting Address
4124 W. COLONIAL DR. 4442 BEGONIA CT
CRLANDO FL 32808 WINDERMERE FL 34786
2. Principal Place of Business 3. Malling Address ”ll“"‘ ”l ‘Ml ””| ||”| ""l "m III” |||" l"ll ”I]I IIHI I“’ ul’
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State ’ 4, FEI Number Applied For
59-3193724 Not Appiicable
ZIp Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. — e [ e omeo= =~ |.Name_ . - e e
MANSOUR’ MAGDY A Street Address (P.O. Box Number is Not Acceptable}
4442 BEGONIA CT
WINDERMORE FL 34786
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. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Signature, typed or printad nama of ragistared agenl and title if applicable. {NOTE: Ragistered Agent signature required when reinstaling) DATE
FILE NOW!N! FEE IS $150.00 . o ‘
Aer ay 1,200 Foe will o $550.00 P e e o SO0
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE 1D, . O pelete TITLE [ Change [ Addition
NAME MANSOUR, MAGDY NAME
srecT aooress | 4442 BEGONIA CT STREET ADDRESS
cme-51-2p | WINDEMERE FL 34786 CITY-ST-2IP
TITLE D-_ [ Delete TITLE [ Change  [_] Addition
NAME MANSOUR, FRANCES M NAME
sTREET ADDRESS | 4442 BEGONIA CT STREET ADDRESS
CITY-51-2IP WINDEMERE FL 34786 GITY-ST-2IP
TITLE [ Delete TILE [Jthange  [J Addition
NAME o e cemn one - NAME : - S e E
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-$1-2IP
TITLE O pelete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE ' [ Delete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemplion staled 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 effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment ddress, with all gther like em| d.

7 N WA BT VR Y
.S'WUMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Date Cayume Phono #

SIGNATURE:

Al

CR2E034 (10/02)



