m—— 7 FILED
| Jun 18, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) el o0 01535 032 el 50 00
DOCUMENT #PA4- — O000AR74
1. Entity Name
Manaa Foon SToRES Tac
_ 35799 .
DO NOT WRITE IN THIS SPACE h
, e : AN
2. Principal Place of Business 3. Mailing Address
W41 s .. SR
Suite_. Apt. #. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & Stale 4. FE! Number Applied For
> . SQ- B&QS{&; 17 Not Appiicable
Zip Country Zip Country " - ' $8.75 Additional
F—_-(__ S ol Scf U s ‘\ 5. Certificate of Status Desired O Fee Require:; 'CT" )
N IR T——— SR i v e | 2 o= = T;-Name.and Address of Current Registered Agent
Name _— . T ke S T
DroeEsu, P, GQJ\L\BF\T N
D0__,_N_0_.1.__WRI]:E-——-—-—n»--—-——*‘w -~Sireet’Address’ (PO Box Namber is Not Acceptable)
7 TINTHIS SPACE T
' City le Code
O & Qoo FL e
8. The above named entity submits Lhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SBNATURE Segrpture, typedaﬁ?rmr‘;;::i:wﬂuad agent and fithe il nppbuu.' (NQTE: Reptisrad AQant Kignaire requined when r-innuinm DATE
& Tri o e elin ety i ; January 1 - May 1 Foo is $150.00
This corporation is eligible to satisty its Intangible g . ) ) .
v _‘ Aftar May 1, Fee I8 $550.00 10. Election Campaign Financing $5.00 B
Tax lling requirement and elects to do so. Amended UBR Is $61.25 Trust Func Contribution. Actedt 1o Fans
(See criteria on back) Make Check Payablo to Department of State . R
11. OFFICERS AND DIRECTORS -
e Preaine T TIME S
e SraesH .« P Ganowi. fwe g
STREET ADDRESS STREET ADDRESS o
Criv-Si-7P a&&b E“‘E’ﬁ!' 'TE&- 3\35‘2'! E‘S — CTY-57-2P §
TmE SeERoconm s /Y. P THLE §
NAME .J.. - - NAME (3]
STREET ADDRESS YOTY D GiaaorL STREET ADDRESS
CITY-S1- 2 '38‘\-! E ) b SRS bQ'jF-(..-—'% e &7 anv-st-ap N
T - —a N L
rm o " - o - - . — " NAME - _l,___'__...--\-—.. -—s—:—_z.'-...r'::‘.&—..‘a e st T IT IO et et PP
STREET ADDRESS STREET ADDRESS
ciry-51-2p e e - AN (]2 - Y, T NN R R Do--NOT-—-*WRI'TE -
TITLE TIMLE
e vt IN THIS SPACE
STREET ADDRESS STREEF ADDRESS
CITY-5T-2% SIYy-S1-2P
TIE THTLE '
NAME HAME -
STREET ADDRESS STREET ADDRESS
Y- ST-2P Giry-§1-2P
e . J e
NAME NAME !
STREET ADBDRESS STREEY ADDRESS ’
ChY-S7-21P cIry-S1-2p -
13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Seclion 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal efiecl as if made under oath; that | am an officer or director
of 1ha corporalion or the receiver or rustee empawered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.
SIGNATURE: __ (TS nlC~— A [ Sel
BIGNATURE PED OR PRINTED MAME OF NG OFFICER OR IMRECTOR Cate Daytirne Phong ¢




