FILE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE
Katherine Harris
Secretury of State
DIVISION OF CORPORATIONS

1. Corporalion Name

THE MANE SWITCH, INC.

DOCUMENT # Pg4000065143

Principal Place of Business

1657 FORUM PL
WEST PALM BEACH FL 33401

Mailing Address

1657 FORUM PL
WEST PALM BEACH FL 33401

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90193 034 ***150.00

AR RSN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
08/30/1994
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aptlied For
21] 26| 650518142 Not Applicatle

Suite, Adt. #, etc.

Suite, Apt. #, etc.

$8.75 additional

[2s]

9] Jao]

22 ;‘ §. Certifc.ite of Status Desired O Fee Recuired
City & State City & State 6. Eiectio1 Campaign Financing O $5.00 ray Be

;3—‘ E Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year ntangible

O Yes }aNo

Persor al Property Tax.

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

STEPHENS, KAREN
315 RILYN DR
WEST PALM BEACH FL 33405

srepers ( Sme)

Street Ardress po. Box Nume{e)
qS A Phseo

W. Patem gl

10
31 NaT? '4 g {/\}
82
83
84| City

-

s

a5( Zip.Code
B

FL

11. Pursuant to the provisiops

office cr registered a f
agent. | am famils

8 of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submits this statement for the purpose f changing its ragistered
t or boh, in the State of Florida. Such change was qauthorized by the corpore tion's board of ¢ irectors. | hereby accept the apg ointrent as reg stered
/-2 7Bpt the obligations of, Section 607.0508, Florida Statutes.

?"»‘:zé; —%9

SIGNATURE o7

Sl igfed na ne of registered agent and Title i apphcable. (NCT 3: Registered Ageni signalure requ ired when reinstating) DATE
12. v OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE P [0 DELETE 14 TME @erange ] Addition
NAME STEPHENS, KAREN 1.2 NAME - p
swreeraporess| 315 RILYN DR. 1asmmeeT aporess | S ol p 3’%{ [+ P\ EEF o
CITY-ST-2F WEST PALM BCH FL 14 CITY-ST-2P Wesi # At 66{1{0#1‘, . B3¢on
TITLE T [ DELETE 21 TME cChange (] Addition
NAME TOROS, MAGALI SILVA 22NAME
street aooress| 1700 EMBASSY DR. #402 23 $TREET ADDRESS
CITY-ST-ZP WEST PALM BCH FL 2.4 CITY-ST-2P
TME S [ DELETE I1TME [JChange 7] Addition
NAME DUKESHIRE, EFTHEMIA TINA 32 NAME
sTreeT anoress| 4881-C ALDER DR. 3.3 STREET ADDRESS
CITY-ST-21P WEST PALM BCH FL 34, OITY-5T-2IP
TME [0 DELETE 4.1TME {TJJChange  []Addition
NAME 4 2 NAME
STREET ADDRE 3§ 4.3 STREET ADDRESS
CITY.ST-ZIP 44CTY-ST-ZP
TITLE [ DELETE 51TIMLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-§T-2P 54 CATY-ST-ZIP
TIME [ DELETE §1TME [ClcChange [ Addition
NANE 62 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-5T-ZP 64 CITY-ST-ZIP

14, | hereby certify that the informat.on supplied witt: this filing does not qualify fc r the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation
indicate-d on this annual report « r supplemental :annual report is true and acc Jrate and that my signature shall have th= same lagal effect as if made ur der oath; that | am an

officer \w director of the corporaion,
Bilock 12 or Block 13 if changed,

SIGNATURE:

/T)IRE Al

e
TYPED OR "RINTED NAME OF SIGNING OFFICEit OR DIRECTOR

The receier or frustee empowered to uxecute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in
an attachment with an address, with ail other like empowered.

Y2e-55 S od)-FYT

(PSR b T -]

CR2E034 (11/98)

Dels Daytime Phone #




