FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P96000035234 ecretary of State

1. Entity Name 04-21-2003 90517 001 ***150.00
MANION SALES, INC.

Principal Place of Business Mailing Address
10118 BENNINGTON DRIVE 10118 BENNINGTON DRIVE b AL ¥ EII]

e o AR

2. Principal Place of Businass - 3. Mailing Address

Suite. Apt. #, ete. Suite, Apt. # etc. _ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 503 Applied For
@ 58-3375030 Nol Applicable
Zi untr Zi ntr iti
P Country ° Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
Name

~MANION,JOSEPH M
10118 BENNINGTON DRNE

Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33626

City FL Zip Cede

8. jhe above named ontity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations  #. gistered agent. ¢

SIGNATURE - 7 = - . S o,
/\ watura, typed ¢r printed name of registered agent and titla if applicable. (NOTE: Ragistered Agent signature raquirad when reinstating} DATE
FILE NOW!I! FEE IS $150.00 . N )
At May 1, 2003 s wil o $550.0 e Carpu e 3500 ey o
Make Check Payable to Florida Department of State '
10. .OFFICERS AND CIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITE [ Change  {] Addition
NAME MANION, JOSEPH M NAME
streeT anoaess | 10118 BENNINGTON DRIVE STREET ADDRESS
orv-sr-z¢ | TAMPA FL 33626 eIY-5T-2P
TLE : [ Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE D Delate TITLE [ Change [ Addition
NAME . - e - o ENME, - | ee— oL L = - - g
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 3 Delets TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CiTY-S7-2IP CITY-ST-21P
Tme [ Dslete TLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
GITY-§T-71P CITY-ST-2tP
TME ([ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exermption stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall 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 10 execute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empewered.

SIGNATURE:

SIGN TURE ANDTYFED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #

LIVOIVY

W

’

CR2E034 (10/02)



