L

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000095599

1. Enlity Name

DIXIE MANQR, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business
2317 Tarleton Twins Terrace

3. Mailing Address

2317 Tarleton Twins Terrace

_Sute Aptdewe

_ __Suite, ApL A aic. |

. DONOT WRITEINTHIS SPACE

FILED

May 10, 2002 8:00 am

Secretary of State

05-10-2002 90056 004 ***150.00

City & State City & State 4. FEI Numbgr Applied For
Charlotte, NC Charolotte, NC 58-2426500 Mol Appiicable
Zip 28270 Country USA Zip 28270 Country USA 5. Certificate of Stalts Desired 0 geae.gg“ﬁ:ij;ﬁonal
7. Name and Address of Cutrent Registerad Agent
Name

DO NOT WRITE
IN THIS SPACE

Forman, Robert S.

Sireat Address (PLO. Box Number is Not Acceptahle)

2101 W, Commercial Blwvd,

Suite 4100

City

Ft.

Lauderdale

FL ™ 55509

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. ar both. in the State of Florida,

SIGNATURE

Signatire, typed of princted pame of registered agent and utle applicable

(NOTE. Registered Agent signature required when reinstating)

GATE

9. This corporation s efigible ta satisty its Intangible
T Tax filing requirernent and elects to'do so.
{Sae criteria on back)

X

January 1 - May 1 Fee Is $150.00
= = After.May 1, Fee is $550.00
‘Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribusion,

$5-00 May Be
Added to Fees

CR2E034B (12/01)

1. QFFICERS AND DIRECTORS

THILE D 1LE

NAME Calandra, Michael RAME

STRETACORESS | 2317 Tarleton Twins Terrace STRLLT ADDRESS

cry-SE-ae Charlotte, NC 28270 Criv-st-zip

TILE me

NARE NAME

STREET ABORESS STREET ADDRESS

Ciry-ST-2ip GATY - $T- 2P

TmE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST- 7P DO NOT WRITE
TTLE e IN T

NAME NAME H 'S S PAC E
STREET ADORESS STREET ADDRESS

CITY - ST- 2P~ - - = —= == = Rdmisnip - e et —
MiLE TILE

NAME NAME

STREET AUDRESS STREET ADDRESS

CIY. ST 0 CITY ST 2P

nne TIHLE

MAME NAME

STREET ADORESS STREFT ADURESS

CTY-ST- 2 GIY-ST-2P

13. | hereby cenify that the information
indicated on this report or supplemental report is true anc
of the corpor

attachment with an address., with all other like empowered.

SIGNATURE:

supplieet wilh this filing cioes not qualify for the exemption stated in Section 119.07(3)0).
i ) Accurale and thal my signature shall have the s
ation or the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or ¢n an

Michael Calandra 4Q2ﬂéL

ame legal eflect as if made under oath; that |

Florida Statutes. | further cenily that the information
am an officer or director

704-844-2909

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daic Daytme Phone &




