2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000004747 Apr 10,2001 8:00 am
1. Entity Name - ecretary Of State

MANN INVESTMENTS AND ENTERPRISES, INC. 04-10-2001 90068 047 ***150.00
Principal Place of Business Mailing Address
4167 PALM LANE 4167 PALM LANE
MIAMI FL 33137-3346 MIAMI FL 33137-3346

uUs us ' A 0044 554

__,ﬁS_u‘i_t‘.,ﬁgl;,_ﬁ.%trc.: e o e e = ._%S_yite: A&_g.aejg_’__ i ime— e | DO NOT WRITE IN THIS SPACE . —_— .
City & State City & State 4, FEI Number 59.3225994 Applied For
Not Applicable
f H t s
Zp Country 4ip Country 5. Certificate of Status Desired O $8.75 Additionay
Fse Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANIGLIA, ANTHONY J
\ Street Address (P.0. Box Nurmber is Not Acceptanle)
4167 PALM LANE
MIAMI FL 33137-3348
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 title if applicable (NCTE: Registered Agent signature required when reinstating} DATE
P P
: L o . m
vg. Tnis corporation is sligible to satisfy its !ni?igit_)!i — _F!LE NOWHHFEE §#§1‘50_00 ) é.: - = | 10. Election Campaign Financing - -$5:00 May B
== Tax fmn’g rf_\qunremen! and elects to do 0 Aftar MAY 1,2001 Fee Trust Fund Contribution. O Added to Feas
(See criteria on back) | Make Check Payable {0 Department of State
11. OFFIGERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
me D < —r) J Delete TILE [J Chenge ] Addtion
RAME MANIGLIA, VICTOR R 7 NAME
streer anoress | 1 LAKE HOLLINGSWORTH DR., UNIT 9 STREET ADDRESS
GiTY-ST-2IP LAKELAND FL 33803 CITY- §T-2IP
TILE D I P ) O Delete TITLE O changs [ Addition
NAME MANIGLIA, ANTHONY J . HAME
streeT AoDRess | 1 BRATENAHL PLACE, SUITE #1201 STREET ADDRESS
CIYY-ST-2P BRATENAHL OH 44108 CITY-ST- 2P
TITLE [ Delete TrLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIEY-ST-2P
TILE [ pelate TIMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OSSR (L . ) CITY-57-2IP . .
TITLE [ pelste TITLE " [lcChange [ Addition |~
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GiTY-5T-2IP
TITLE ™ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2iP CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does not qualify for thie 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 signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an addyess, with all other like empowered.
[ lrofcs ' o/ (BoNT76y
SIGNATURE: Mf"l/ WMM/ W /(3 76 V73
. / S'GNATURE AND TYPED @R PRINTED NAME OF SIGNING CFFIGER OR DIRECTOR / T /Dak Caytime Phone # »

0167460

CR2E034 (10/00)



