2000 UNIFORM BUSINESS REPORT (UBR)

vmupnd

DOCUMENT # P960009524145 .
1. Entity Name Ma 01, 2000 8.00 am
MANZELLA PRODUCTS, INC. Secretary of State
05-01-2000 90063 032 ***150.00
Principal Place of Buginess Mailing Address
7220 BTH AVE.. N.W. 7220 8TH AVE. NW.
BRADENTON FL; 34209 . BRADENTON FL 34208-1551
> R v IRV R
Suite, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE\ Number Applied For
) _ e - - - - - 650681288 - Net Applicable
Zip Country Zp Country 5. Certficate of Status Desired ~ [] 98~/ 9 Additional
: Fae Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name
MANZELLA, JOSEPH Streat Address (P.0O. Box Number is Not Acceptabie)
7220 8TH AVE., NW.
~_BRADENTON FL 34209
w3 AW Cl[y FL Zip Code

8. The above ndmghl entity-eubmits 1his statement fo

SIGNATURE ‘ WJ-;/

purpese of changing its regisiered office or registered agent, or both, in the State of Florida,

SignatWrx printeg’flame of raawstered_ agent and tite if applicabla J (NOTE: Registered Agent signalure raquired when reinstating) DATE
~9 This .c.orporatplgﬁe-éﬁgmle tc‘;—s_"a;i's';;" ifs | I;Tt-é'ﬁigTbIr I~ FILE NOWNI FEETS $150000 | '_1—0_ Elg ctior; C;;n;aign Fin a“;;'lg—-_?_é;&{l\;ayil;
Tax flllng rgqulrement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria an backl) | Make Check Payable to Depariment of State
1. d QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS [ Detete TITLE O3 change  {] Addition
NAME MANZELLA, JOSEPH NAME
STREET ADORESS | 7220 8TH AVE. N.W. STREET ADDRESS
CITY-ST-2IP BRADENTON FL CITY-ST-2IP
THLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-s1-21P A m— BN ~ et B-CTY-ST-TP < A B e B [ S .
TITLE [ Deiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2IP
TITLE ’ O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2iP CITY -ST-2IP
TITLE [ pelete TITLE O change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated 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 girector
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on ap atyeh j ith-gll other like empow .

SIGNATURE

ND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (9/99)



