2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 29, 2002 8:00 am
DOCUMENT # ’
1. Enity o P98000020393 Secretary of State
GILBERT & MANJURA MERCHANDISE, INCORPORATED 03-29-2002 90835 016 ***150.00
Principal Place of Business Mailing Address
101 W PALMETTO AVE 101 W PALMETTO AVE
LONGWOOD FL 32750-4144 LONGWOQD FL 327504144
— — O EATRAD
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3498473 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O gi';gq l.f:([:l‘:lciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. m e - - - E . - - o mr v T e Name f % mm— e - e T T o o e [
MANJURA' BONNE D Street Address (P.O. Box Numbper is Not Acceptable)
1840 WINGFIELD DR 7 ~
LONGWOQD FL 32779-2707
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Ty

SIGNATURE
Sigrature, typed or printad namg of registerad agent and title if applicable. ({NOTE: Registered Agent signature required when reinstating) DATE
) N o . "
8, Ihlsfﬁ.orporatpn is el;glblde IT se:tlstfyéts intangible At Flll;"E N-?vg\:)!gz T:EE |S.El$!;|°50.00 10. Election Campaign Financing $5.00 may Be
axli mlg rgqmremen and glects lo do s0. er Vay 1, 8¢ wi $550.00 Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DS [ pelete TITLE [ change [ Addition
HAME MC MAHAN, LINDA NAME
sTReeT AnoRess | 1424 FALCONCREST BLVD STREET ADDRESS
CITY-57-2IP APOPKA FL 32712 CITY-57-2IP
TIMLE PDT " O Delete TITLE [ Ghange  [] Addition
&
NAVE MANJURA, BONNIE NAvE
STREET ADDRESS 1340 MNGFEELD DH STREET ADDRESS
erry-Sr-2IP LONGWOOD FL 32779-2707 ‘ Giry-§7-2P
LE - D--—- .- - e - e eep. O Delete )| TiLE —_— L O Change [ Addition
NavE GILBERT, EDWARD N '
STREET ADDRESS 1709 'NVERNESS CT STREET ADDRESS
CITY-S51-21P LONGWOOD FL 32778 CITY-ST-2IP
e [ pelete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE ) [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-8T1-2IP CITY-ST-ZIF
TITLE [ celete TLE (O Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF

13. | hereby certify Ihat the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | 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 cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all ctheniike empowered. q 0

MNowel. 50,9062 Q61-ST00

Data Daytime Phane #

SIGNATURE:

SIGRATURE AN TYPED OR PRIMED NAME OF SIGNING OFFICER OR DIRECTOR

CROEA~

AY  ¥988/00



