2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000047541

1. Entity Name

SHELLEY MANES, INC.

Principal Place of Business

1058 16 AVE NO
ST PETERSBURG FL 33704

Mailing Address

1059 16 AVE NO
ST PETERSBURG FL 337044125

2. Principal Place of Business

3. Mailing Address

Suite, Apt. ¥, etc.

Suite, Apt. #, etg.

FILED
Mar 28, 2000 8:00 am
Secretary of State

(03-28-2000 90042 003 ***150.00

AAGA R BET R T

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number
59-3513419 Not Applicable
Zi C Zi Coun
® ouniry P ountry 5. Certificate of Status Desired (W] $8 73 Addiional
Fee Requirad
6. Name and Address of Current Registered Agent '? Narne and Address of New Heglstered Agent
Name - —
MANES’ SHELLEY P Street Address (P.O. Box Number is Not Acceptable)
1059 16 AVE NO
ST PETERSBURG FL 33704
City FL Zip Code
8. The gbove named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signalura, typed or printed name of registered agent and titls if applicable {NCTE: Registered Agent signature required whsn reinstating} DATE
9. This corporation Is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IS $150.00 10. Electi L ‘
o ) - . Election Campaign Financing $5.00 May Be
Tax fiing requirement and elects to do §o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added 16 Fees
(See criteria o back} Make Checic Payable to Department of State

11. OFFCERS AND DIRECTORS 12. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE PD [ Delete TME O] change ] Acdition
NAME MANES, SHELLEY P NAME

STREET ADDRESS | 1059 18 AVE NO STREET ADDRESS

CIFY-5T-ZIP ST PETERSBURG FL 33704 CITY-ST-2P

TILE O Delete TITLE Jchange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

T 3 Detete TIE O change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete ¥ e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-§T-2IP

TITLE ] Delete TITLE {7 change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [7 Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2P CITE-ST-2P

13. | Hereby certify that the information suppilied with this fi

710 does not qualify for the exemption stated in Section 119.07(3Xi), 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 sama legal effect as if made under cath; thal t am an officer or director

of the carporation or the r
changed, or on an attac

SIGNATURE:

iyer or trustee empower
with an address, with

empowered.

this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

=1 éhulu{_p Manes a%lzzizrzv 7}7/94‘( {iz2

;_‘ SIGNATURE AND TYPED @ PRI"I’ED NAME OF SIGNING OFFICER OR DIRECTOR

Dlte Daytmd Phane #

CR2FN24 1G9/



