2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT #  P98000044762 Secretary of State
1. Entity Name 03-31-2003 90159 035 ***150.00
MANLO, INC.
Principal Place of Business Mailing Address
2701 NORTH 16TH STREET 2101 NORTH 16TH STREET
TAMPA FL 33605 TAMPA FL 33605
2. Principal Place of Busness 3. Maiing Address H"”m NI .Im ,Im II'” Ill“ "m |||’l |l|“ ”l”llm I]”l ”ll ‘|||
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HEEIE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-351 1826 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 .ﬂfdditional
Fee Required
e .. 6.Name and.Address of Current Rogistered Agent._— - -——ncoifor - — 7..:Name gnd Address of.New Registered Agent. . __——=m— -
Name ‘.-‘--":"'
N AN' SJ Streel Address (P.C. Box Number is Not Acceplz;ble) : l
r 0. i
2701 16TH ST.
TAMPA FL 33602

City FL Zip Code

B~-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. | am familiar with, and accept
the obligations of registered agent.

SIGINATURE

Signature, typed c_[r' ;;dnled name of ragistered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE
Wi
AftFul-mE N_?‘géola I;EE Ilsllﬂsgégg 00 9. Flection Campaign Financing $5.00 May Be
er Nay 1, N ee w ) Trust Fund Contribution. O Added to Fees
Make Check Payable t6 Florida Department of State
10. o QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 1 Detete mE OJ Change [ Acdition
NAME NEWMAN, ERIC M NAME
streer anoress | 2701 NORTH 16TH STREET . STREET ADDRESS
arv-st-ze | TAMPA FL 33605 CITY-5T-2P
TITLE D O Delste TITLE [ Change  [] Addition
HAME NEWMAN, ROBERT C NAME
steeeT anoress | 2701 NORTH 16TH STREET STREET ADDRESS
GiTY-5T-2IF TAMPA FL 33_605 CITY-ST-2IP
e S R Opeets  Qome - | 77~ 777 © 7 77 T Change T T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-5T-7P CITY-§T-21P
TILE - [ celete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE [ belete TITLE O Change [ Addition
NAME NAME
$TREET ADCRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-2IP
TITLE [ petete TITLE [ Change  £_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, with ali oth e empowered,

SIGNATURE: ___SIGNAF RIS RIS 223L-03  R2-3uR-3034

o«
SIGNATURE AND TYPED OH’#INTED NAME OF SIGNING OFFICERA OR DIRECTOR Cate Daytime Phone #

CR2E034 (10/02)

o



