. 32630 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P96000051675 Feb 29, 2000 8:00 am
B Secretary of Stat
MANUS DISTRIBUTION, INC.
02-29-2000 90083 001 ***300.00
Principal Place of Business Mailing Address
10525 PARK BLVD 10525 PARK BLVD
STE. 101 STE. 101 W gs v
SEMINOLE FL 33772 SEMINOLE FL 33772-5438 - L2 I e
us us -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3404924 Not Applicable
Zi Countr Zi Countr . . i
P y P v 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ca—— - - P T I SR - -f—Name == ————— e ™ L e e . -~ 4
RUBICON BUSINESS SECURITY & FINANCIAL SER. Street Address {P.O. Box Number is Not Acceptable)
8120 FOURTH STREET NO. STE 3
ST. PETERSBURG FL 33702
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agert, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed rame of registered agent and tile if apphcdble. {NOTE, Registered Agent signature required when ramstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I5 $150.00 i - )
- 10. El
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Erjg ',fsn%aén oa?rig;u:‘g: neing O ffd}g?oh;:ﬁfe
(See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS I 12. ADCITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TME P [ pelete TITLE [ change ] Addition
NAME MANUS, ANITA RAME
STREET ADDARESS | 10525 PARK BLVD, #101 STREET ADDRESS
CITY-ST-21P SEMlNOLE FL 33772 CITY-ST-2iP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ celete TITLE [J Change 7 Addition
UHAMES T e T e e e e e R RAME — e e g e ey — —_— -
STREET ADQRESS STREET ADDRESS
PITY-ST-ZIP CITY-57-2IP
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P
TTLE [ Detete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-21P
TILE D TITLE [ Ghange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2P CITY- ST-2IF
13. | hereby certify that the information supplied B3 not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Stajyftes. | further certify that the information
indicated on this report or supplemental re curate and that my signature shall have the same legal effect gffif made/inder oath; that | am an officer or director
of the corporation or the receiver or trust B Bort as required by Chapter 607, Florida Statutes/and thaifny name appears in Black 11 or Block 12 if
changed, or on an attachment with an . wi like empowered.
P2 2 Y B o P / L
AN RN TS D0 1399048
SIGNATURE: Y AT S RNy 727
SIGNATﬂE ANDTYPED OR PRIN‘TEMME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #




