DOCUMENT # P98000080320 FILED

1. Entity Name

MANN PRODUCTIONS, INC. Jan 11, 2001 8:00 am

Secretary of State |
~ Pringipal Place of Business Mailing Address 01-11-2001 90020 001 ***150.00 i
‘ 1643 CYPRESS AVENUE 1643 CYPRESS AVENUE ’?
MELBOURNE FL 32935 MELBOURNE FL 32905 B
H
|
' Lk
.
T-SUmeTARI #relc,. T ——— o=t -~ Bite, - ALLB S 616 e mrm e | e o DO.NOT WRITE IN THIS SPACE ;
e e i —
City & State City & State 4. FEI Number 59'3558552 Applied For ._' : i
] Not Applicable s
Zip Country Zip Country 5. Cerlificale of Status Desired O $875 A.dditional :
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i;; i!
Name I
MANN, PETER Street Address (P.O. Box Number is Not Acceptable) . !
1643 CYPRESS AVENUE ,
MELBOURNE FL 32935 i
City FL l Zip Code i ‘
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. i i
SIGNATURE
Signatura, typad ar printad nama of registered agent and tile 1 applicable {NQTE; Regstered Agent signature required when reinstaling) DATE l
—8.—Thie-sorporations sligible to satisly. its ntangible. l==r==—~FILE NOWII FFEJS-§1 = | t0—E Gambaian-Financi o o N
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 : Trust Eﬁndag;);?;uﬁg\:.mmg O fzﬁu";;’ésne
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 pelete TITLE [ change 3 Addition g
NAME MANN, PETER E NAME g
STREET ADDRESS | 1643 CYPRESS AVE STREET ADDRESS 3
CITY-ST-2IP MELBOURNE FL 32935 CIry-ST-2iP b
o
TITLE [ Delete TITLE O change [ Addition %
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TILE {J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TIRLE 7 Detete TILE © [change  (J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZiP CIFY-51-2IP
TIILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-21P ciry-ST-21P
TALE L [ Delate TITLE [ change [ Addition
NAME . o HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-$T-2IP

13. | hereby cerlify that the information supplied with this filing does net 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 corporalion or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




