2001 UNIFORM BUSINESS REPORT (UBR) FILED

7
DOCUMENT # P98000075981 ¢ Feb 05, 2001 8:00 am
1. Entity Name S r f S
MANNY GZ, INC. ecretary of State
02-05-2001 90131 018 ***150.00
Principal Place of Business Mailing Address
7350 PARK BLVD. 7350 PARK BLVD.
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
2. Principal Place of Business 3. Mailing Address “"”"l “I ml ‘” I H"mll” m ||" | || m|| ml‘ |||’ ||||
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3530729 Applied For
Not Applicable
Zip Country Zip Country $8.75 Additional
_ . | s B '_S-Eﬂlc_ate of Status Desﬂied ) O Fee Required - - .
6 Name and Address of Current Heglsiered Agent 7. Name and Address of New Registered Agent
Name
GALVAO, MANNY Street Address (P.0. Box Number is Not Acceptable)
o ree ress L Box Number 1s
7350 PARK BLVD. P
PINELLAS PARK FL 33781
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registgred agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicable. {NOTE: Registered Agant signature required when rainstating) DATE
9. Thi ion is eligibl isfy its | ibl F ! FEE IS $150. ‘ A )
Taxting eanomanond soc 1o dato. g | AtorMAY 1 2001 Feowil poSasbog | 'O EECionCamaonFrancing - $5.00 oy e
) ‘ ’ ee - Trust Fund Contribution. OO  Addedto Fees
(See criteria on back) A Make Check Payable to Department of State :
11. . .- OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD - T [ Delete TITLE O change [ Addition
NAME © | GALVAD;. MANNY NAME
sTReet 4ooRess | 7350 PARK BLVD. STREET ADDRESS
cry-st-2¢ | PINELLAS PARK FL 33781 CITY-ST-2IP
TITLE 71 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
RO STl s | - e i e | OTYSSTZR | ey e o 7
TITLE 1 oelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ celere TITLE [ Change {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADRRESS
CITY-ST-2IP CITY-51-2IP
TITLE ™ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my ature shall hgye the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to execute this report ter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an anachmem with an address, other like empowere

SIGNATURE: L

”\_\.r
SIGNATURE AND TYPED Ot Pmmen)‘us OF SIGNING lj’F

7

I Date Daytime Phone #

CR2E034 (10/00)



