2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

D.L. MANN ENTERPRISES, INC,

P94000005439

Principal Place of Business

3535 ENSIGN CIRCLE
DELRAY BEACH FL 33483
us

Mailing Address

3535 ENSION GIRGLE
DELRAY BEACH FL 33483
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90455 018 ***150.00

LT

DO NOT WRITE IN THIS SPACE

City & State City & State_ - 4, _FEI Number .. . — - Applied For i,
T B o 7 T T 7 650464163 ) T Ne Applicable

Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name

MANN’ DENNIS L Street Address (P.O. Box Number is Not Acceptable)
3535 ENSIGN CIRCLE
SUITE 150
DELRAY. BEACH FL 33483 City FL [ 2 Coce

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 tite il applicabla.

(NOTE: Registered Agent signature requirsd when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

1¢. Election Campaign Financing
*Trust Fund Contribution. ~ ="

- __,$5.Q0 May Be

Addéd to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND CIRECTCRS IN 11
TITLE PTSD T pelete TITLE [ Change 3 Addition g
tae MANN, DENNIS L tave 3
STREET & STREET AD
oORESS | 3535 ENSIGN CIRCLE oRess g
CITY-ST-2IP DELRAY BEACH FL CITY-ST-7iP &
TITLE O pelete TILE (I Change [ Addiien | &
NAME NAME
STREET ADDRESS [ =+~ == caprmme 3 2o e s N STREETADDRESS [ o o — . .
oITY-ST-2IP CITY-ST-7/P
TITLE [ petete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP .
TITLE O petete TITLE [ Changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-$T-21P CITY-§T-21p
THLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST1-2IP
TITLE {7 pelete TITLE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

acute this r
like empo

r the exemption stated in Section 119.07(3)(i). Florida Statutes. t further cerlify that the information
urate and thiat my signature shall have the same legal effect as if made under oath; that | am an officer or director
pog as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it
red,

T =1 = R .
:@Mu.h»ﬂat‘«f Sy AL L. NA‘N{J \l‘BE/W
IGNING OFFICER OR DIRECTOR Date M Naviima Phore #



