12. | 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 report or supplemental report is true and accuraie and that my signature shall have the sams legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SIGNAQESE ARG ITED LB B 2N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING\QFFICER OR DIRECTOR Date Daytime Phone #

| H
. L]
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 06, 2003 8:00 am
DOCUMENT #  P98000080320 a7 Secretary of State |
1. Entity Name 01-06-2003 90065 016 ***150.00 ' i
MANN PRODUCTIONS, INC. 1
|
Principal Place of Business Mailing Address
1643 CYPRESS AVENUE 1643 CYPRESS AVENUE i
MELBOURNE FL 32935 MELBOURNE FL 32935 i
2. Principal Place of Business 3. Mailing Address ‘ .ll”lll “I mllm" ||||. m" I|‘|| II‘I”'N "‘II m.l"l" |l|l ‘ll' i
|
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES w
City & Stale Cily & State 4. FEI Number Applied Feor
59-3558552 Not Applicable
P Country Zip Country 5. Certficate of Status Desies~ []  98-79 Additional
Fee Required
- e e = B.:Name and Address of.Curremt. Registared-Agent - CEf = _7-Name and Addrees of New -Rogistered Agent. — -——
Name
MANN' PETER Street Address (P.O. Box Number is Not Acceptable)
1643 CYPRESS AVENUE
MELBOURNE FL 32935
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typad cr printad nama of registered agent and tille if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
hF!l;'lE N?Wl!!s FFEE 1.51111350509 00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 200 e?. wi $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O Gelete TITLE O change  [C] Addition i\‘?
NAME MANN, PETER E NANE 2.
streeT aporess | 1643 CYPRESS AVE STREET ADDRESS 3
cre-st-zr | MELBOURNE FL 32935 CITY-SI-2IP 8
o
THLE O petete TIMLE [ Change ] Addition | 0
NAME NAME
STREET ADDRESS STREET ADDAESS
7 _C|MLEL ) e L ) CITY—ST—;IPA . . .
TIMLE ’ O belete TITLE T [Ochange [ Addion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Delete TITLE I change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITy-§T-2IP
THLE [J Deiete TITLE D change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
TITLE O Delete TTLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP



