2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000079145

1. Entity Name

E. MANDEL ENTERPRISES, INC.

Principal Place of Business

5450 COUNTY ROAD 581
WESLEY GHAPEL FL 33543
us

Mailing Address

28826 STORMCLOUD PASS
WESLEY CHAPLEY FL 335435426
us

2. Principal Place of Business

3. Mailing Address

Suite, Aot #, sic.

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90057 013 ***150.00

506038

I

D0 NOT WRITE IN THIS SPACE

Mk

City & State City & State 4. FEI Number | [Appied For
59'3471331 Nt 2 e
Zip Country Zip Country $8.75 addiional

! - f ) \
5. Certificate of Status Desired O Fee Required

§.- Name and Address of Current.Registered Agent . . I .

7..Name and Address of New Registered Agent_.

Name
MANDEL' EDGAR A. i ‘\Ll Street Address (P.O. Box Number is Not Acceptable)
288826 STORMCLOUD PASS AR ST 2 8%2 STocmcLoUd £Pa5C
WESLEY CHAPEL FL 33543
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agert, ar bath, in the State of Fiorida.
SIGNATURE
Signature, typed or plinted name of registerad agent and e it appiicable. {NOTE: Registared Agent signatute required whan remgiating} QATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Electi - .
) j . Election Campaign Financin ;
Tax filing requirement and glects to do so. After MAY 1, 2060 Fee will be $550.00 Trust Fund C 5 mr?bmi on. ¢ 0l f{%gqchgaeise
(See criteria on back) Make Check Payable to Department of State

11. ' OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

LE PTSC [ Delete TITLE [ Change 1) Additiar
NAME MANDEL, EDGAR A NAME

sTREET ADDRESS | 5450 COUNTY ROAD 581 STREET ADDRESS

CITY-ST-7IP WESLEY CHAPEL FL 33543 CTY-ST-2IP

TITLE O Delete TITLE [O Change [T Additior
HAME NANE

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE - ot T 7 petete TITLE - - - - —= ] "Changs™~~ ) Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE 1 Defete TOLE [ change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-21P

TITLE 1 Delete TIME [ Change [ Additios
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP , CITY-ST-21P

TME [ Delate TITLE [J change [ Additior
NAME ’ HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ! CITY-ST-2IP

13. ) hereby cenify that the intormation supplied with this filing does not qualify for the &

nption stated in Sect

ion 119.07{3)1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my snaure 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 to execute this report a
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: .

lired by Chapler 607, Florida Statutes; and that my name appears,in Block 11 or Block 12 if
4 - - .

f 17/00 B(3-907- 5950
Fi Dhte

Daytme Phone #

|4



