2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

FILED
%

DOCUMENT #  P98000089254 ecretary of State

1. Entity Name 04-10-2003 90138 040 ***150.00

MANATEE ENTERPRISES, INC.

Principal Place of Business Mailing Address

20 22ND ST. NE. 220 22ND ST. NE.

BRADENTON FL 34208 BRADENTON FL 34208

SN - IRAEARHE KM
'7;/349 v TR aeil | ZY A RAVER TRALE
Suite, Apt. #, efc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
6 (2517 ﬂ.ﬁ\\ L) | ?L ) L2-HD ({\Jﬂ }J l'f Lo 65-0870035 Not Applicable
Zip Country Zip Couniry . ) $3_75 Additional
34®ov U-5- e }AZD %/ Urs: H - 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent et
R —= —Name i i i i

| — = -

GADE, ARUN'
220 22ND ST. NET,
BRADENTON FL 34208

M Ll

Street Address (P.C.-Box Number is Not Acceptablg)

City FL Zip Code

e above named entity,submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
he abligations of regisierad agent.

| SIGHATURE

Signature, typed of printac name of registersd agent and title it applicabla. {NOQTE: Registered Agent signalure required when reinstating) DATE
. e
S AHFHIME N??QOSFEE I.S“f;SOéOg 00 9. Election Campaign Financing $5.00 mMay Be
¢ s ARer May 1, 200 Fe.e wi $550. Trust Fund Contribution. O Added ta Fees
’| . Make Gheck Payable to Ffiioﬂda Department of State

10. sl QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11

TIME b : [ Delete TITLE (efhange . ] Addition g

NAME GADE, ARUN NAME 2
4 - bl

STREET ADDRESS | 220 22ND ST. N.E. sreeraoness | LY A3 N UYL Tp e Q@ ‘;L, 5

crv-srze | BRADENTON FL 34208 evstzr | AP D Yo B L. D 4AO g

e {1 Delete TIMLE [ Change [ Addition %‘

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P - CITY-S1-2IP

TITLE P o - Ol.oelete— .. J_Tme__ | B - ] [ change [ Addition

NAME i i RAME T T T T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Detete TITLE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T1-72IP CITY-ST-2IP

THLE O Delete TITLE O change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TILE [ Change  [J Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-71P

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 irue 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 corparation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___(YSUMUATCHEREQUIRED Al%lo2  gav-742-39¢5

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




