2002 UNIFORM BUSINESS REPORT (UBR) FILED

o 15,280 0

1. Entity Name

MANTA TECHNOLOGIES GROUP, INC. 03-19-2002 90019 002 ***]58.75
Principal Place of Business Mailing Address

8030 PETERS ROAD #D10D 8030 PETERS ROAD #0100

PLANTATION FL 33324 PLANTATION FL 33324

AR

2. Principal Place of Busingss 3. Mailing Address
Suite, AGt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & §late City & State 4. FEi Number Applied For
) 65-0852735 Not Applicable
i i t .
Zip Country Zip Country 5. Certificate of Status Desired P& $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= = == T e “Name T -
FEINSTEIN, MICHAEL L Street Address (P.Q. Bax Number is Not Acceptable)
888 EAST LAS OLAS BOULEVARD
SUITE 700
FORT LAUDERDALE FL 33301 City FL | ZpCooe

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

SIGNATURE
Signaturs, typed or printed name of registerad agent and lite if appticable. {NOTE: Registered Agent signature reguired when reinstating) DATE
) L . ) n
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortribution 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State ‘
11. QFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TLE {1 GChange ] Addition
NAME SACKETT, ALFRED R NAME
sTREET ADDRESS | 8030 PETERS ROAD #D100 STREET ADDRESS
CIvY-ST-2IP PLANTATION FL 33324 CITY-ST-2IP
TTLE sT L1 Dekete TITLE (J Change [ Addition
e | SACKETT, DORINE G NAME
STREET ADCRESS | 8030 PETERS ROAD #D100 - STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-51-21p
iE - - e - Opeee © cffme ] - o ’ T “[d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF ) CITY-ST-2P
TITLE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TILE [ pelste TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE ] T pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under cath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied with this filing dge€ hot qua
indicated on this report or supplemental regort js4yue and geofate anty
of the corporation or the receiver or tryetée b fxelute thisf

changed, or on an attachment with zfi adgfe helike epngPwered.
oo 5/0(/ 7> 94482 0522
7 7

SIGNATURE: £/
GIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o]

AN BLIPEED

CR2E034 (9/01)




