" 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MANUFACTURER REPS, INC.

DOCUMENT # P98000075059

Principal Place of Business

1860 NW. 103RD AVENUE
PLANTATION FL 33324

Mailing Address

1860 N.W. 108RD AVENUE
PLANTATICN FL 33324

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc,

FILED

May 07, 2001 8:00 am

Secretary of State

05-07-2001 90007 001 ***150.00

{JdU 8t i~

AR

DO NOT WRITE IN THIS SPACE

MR

City & State City & State 4. FEI Number 55"0861531 Applied For
Mot Applicanle
Zi Countr Zi Countr . iti
P Y P 4 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEPARD & LESKAR’ PA. Streat Address (P.O. Box Nurmber is Mot Acceptable)
100 S. PINE ISLAND RCAD #201
PLANTATION FL 33524
City E; L Zip Cade
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.
SIGNATURE
Signature, yped or printed name of registered agent end ttie if eppiicable. {NOTE: Registered Agent signature required when reinstatng) DATE

9. This corporation ig eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE 1S $150.00
After MAY 1, 2001 Fee wili be $550.00

10. Election Campaign Financing

$5.00 May Beo

& Trust Fund Coniritution. Added to Fees
(See criteria on back) U Make Check Payable to Deparimeni of Siate

11. OFFICERS AND DIRECTORS f2. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] Delete TITLE [] Change  [] Addiien

e GLASS, BRADLEY R e

STREETADDAESS | 1960 N.W. {03RD AVENUE STREET ADDRESS

CITY-57-ZIP PLANTATION FL 33324 CITY-8T-Z1P

TITLE O Delets TITLE [ Change [ Additien

NAME NAKSE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE 1 Delete TITLE [ ] Change [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ClTY-ST-7IP

TITLE 1 oelete T [ Change [ Additioe

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CHTY-ST-2IP

TITLE [ Delete TITLE (] Change  [] Addition

MAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TITLE [ Delete TITLE [J Change T Aduition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IP

mdscated on this report or supplemental repo

13. 1 hereby certify that the information supplied with th|s ﬂlmg does not quahfy for the exemption stated in Section 113.07(3

by Chapter 807,

1(3), Florida Statutes. ! further certify that the information
signature shall have the same legal effect as if made under oath; that | am an afficer or director

Fiorida Slatutes; angd that my geme appears in Block 11 or Block 12 if
?
: -3, |

WNY-30 g5/

F a A
NATURE AND TYPED CR FRINJED NAME SIGNING OFFICER OR DIRECTOR

[‘Jajf Deytime Phore #

CR2E034 (10/00}



