FILED

~ FOR PROFIT CORPORATION | Apr 28,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 2003 ecretary of State

DOCUMENT # £96 00000 5046

1. Entity Name

c’M ANULS Cusmm F’OMCS ane

04-28-2003 90977 025 ***150.00

11021826 )

2. Principal Place of Business 3. Mailing Address
4023 Savysp Rn . o232 sAwvaR Ro. .
St:ni. Apt. #, etc. Su:l:eLApt #, gic. . DO NOT WRITE IN THIS SPACE
(02 ) toz
Cly & State Clly & State 4. FEi Number Applied For
SdeldseTA ~L Sde4sgTA, 65-0635978 Not Applicable
Z|93 4233 %oumrv coTA Zip ‘, 2 3 3 [ Coun‘trvz 4 . ..‘-.-4 5. Cartificate of Status Deslred i 2980 Ziaf:(;m“a'

7..Name and Address of Current Realsterad Agent [

Name

MEMaNus, Fireyewn
Street Address {P.O. Box Number is Not Acceplable)
3839 TAN&IAR TalRAcE
v SAeAcoTA FL | “555 19

fsR e S
8. The above named entity submils this statement for the purpose of changlng its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Speahare, typed or prived rame ahegsmed ngem 2nd e 4 appicable. - {NOTE: Regetered Agent sgnature requeed when rensiat ng} B DATE

{ 9. Election Campaign Financing " $5,00 may Be
I - Trust Fund Conlribution. 1 Addad 1o Fees ~

10, > =  ORFICERS AND D]HECTOHS
e CESI10EYT

NAME MEMANUE, P-h*m e
smeciannress | 3 8 29 TAN &l i d TEeL,
cny-51-ap SdeAsorA, o 242349
e Vied FrAsI10ENT

NAME GER., ToH~N

$TREET ADDRESS _‘3-‘?2 2 ,;_sﬂ,c}n;ud 2L,
CITY-§1-2P SACASHTA, Fo 24239
TILE
NAME
STREET ADDRESS -
CITY-ST-21P

FILE

KAME

STREER ADDRESS
Crr-st-zp

TITLE

NAME

STREEF ADDRESS
CIry-ST- 2P

TITLE

NAME -

STREET AGDRESS
cuy-S1-z7p

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florica Stalules | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this repor! as Tequired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or on an
altachmeni with an address, \MthI\other Tike em red.

SIGNATURE:; q /\/\ Dony 2, Jaam se. . 9“% 4. 25 03 agLoo“n

mmonm@&emmﬁmwnwmmm Daytime Prione #




