2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED )
Jan 17,2003 8:00 am

DOCUMENT # P98000006293 Secreta ry of State S
1. Entity Name X 01-17-2003 90114 005 ***150.00 <
MANDA CONSTRUCTION CLEAN, INC.

-Principal Place of Business Mailing Address
286 NORTH HAVANA ROAD 266 NORTH HAVANA ROAD
VENICE FL 34292 VENICE FL 34292
2. Principal Place of Business 3. Mailing Address “"”"l ”I .lm m” II‘” ""l "'” "m ""I Iml “I}I 'Ill”’” ,"’ L

Sute. Apt. #, etc. Stite, Apt. #,etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'0807488 Applied For
N Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired O $8.75 Additional
Fee Required
- B - 6. Name and Address ot Current Registered Agent - — -7 s =~ '7T.-Name and Address of Now Reglstered Agent-
Name /.
AMERLAWYER ... GarY Mawnp
- ‘\\ Street Address (?}ﬁ. Boﬁumber is Not Acgentable)}
343 ALMERIA AVENUED) ™ .. JXb N, Havaun £D.
CORAL GABLES FL 33134
| . -
City \/ — Zj 80 g
~
| ! ENICE FL [ 58594
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1am tamiliar with, and accept
the obtigatiqhy of pegistered agent. : &)’Qﬁ G m ) :
SIONATURE MYY\ /4/2\/ JQNDN / /5'03
. Signature, typed or printed name offegistered agant and title if applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
* FILE NOW!!! FEE IS $150.00 _ o -
. 9. Election Cam Financi
After May 1, 2003 Fee will be $550.00 Trfj:t IFlr;nd Coi?:?bnu“;:nmng fdsd.gj({oh:if ©
Make Check Payable to Florida Department of State .

10, OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD O3 Delete MLE O Crange (] Adgition | &
HAME MANDA, GARY A NAME T S
sTReet aporess | 286 NORTH HAVANA ROAD STREET ADDRESS 3
CITY-ST-ZIP VENICE FL 34292 CITY-ST-2P T

o
TIMLE [ Delete TITLE [ Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP CITY-ST-21P

Came 0T o - . O T i T T | T et TTE T e e “"OJThange © [ Addition

NAME NAME ’

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TLE [[J Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-3T-2IP

TILE [ Delete TILE [Jchange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-81-2IP

TILE ] Delete TITLE [0 Change  [] Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-57-21P , CITY-ST-ZIP

12. | hareby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empoewered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNATURE REQUIRED

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




