e EEEEEEEEEE————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 02, 2002 8:00 am
DOCUMENT #  P99000009999 Slf):cretary of State

1. Entity Mame
-02- 9 043 ***550.00
MANNO & SONS DEVELOPMENT, INC. 09-02-2002 9014

Principal Place of Business Mailing Address
516 SOUTH DIXIE HWY.. WEST 5§16 SOUTH DIXIE HWY.. WEST
POMPANO BEACH FL 33060 POMPANC BEACH FL 33060

e — AT

Giony SColeh 5+ A0 S Lo S*

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE

ity & State City & State 4. FEi{ Number Applied For
Privpao (o Bl pano 7 650898745 oA

v A
i . | -Countrye. ] Ziptn — . - Country — o N $8 75 Additional
— — | TR e [ P A - Y e f ~~e |~ 5= : . e ] e P81 AOdIlonaT
Z%QM LQ\) "g w: o5 e 06 i SCertificate:of Status Desired = Fés Reguiad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MANNO' SAM Street Address (P.C. Box Number is Nat Acceptable)
516 SOUTH DIXIE HWY., WEST
POMPANO BEACH FL 33060

City FL Zip Code

8. The above F:lamed entity submits thig#tatement for, urpose of ghanging its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the abligations of registered agen

SIGNATURE K XA A,
Signature, ry?{r ipfed nama of registerac agent atfft title ilfphable.' (NQTE: Registered Agent signatura racuired when reinstating) DATE
9. This corporation is eligioie to satisfy its Intangible / FILE NOWM FEE IS $5_59.00 10. Election Campaign Financing $5.00 May o
Tax filing reguirement and elects to do sc. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. ) Added 1o Fe)és
(See criteria on back) O Make Check Payabie to Department of State
11. QFFICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p [ Delete TME P A [AChange [ Addhion
NAME MARRINO, SAM N MmaNO . S+ ‘
STREeT AnoRess | 516 S. DIXIE HWY, WEST STREET ADDRESS (,“‘O s
cmv-st-zp | POMPANG BEACH FL 33060 CITY-S1-2P OmfionLo Do Hta 23009
TITLE [ pelete TITLE ' ' : [OJChange [ Addition
NAME NAME
STREET ADDRESS | .. STREET ADDRESS
CITY-ST- 2P i T s “f omv-stze T T e —
TITLE 2 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-$7-21P
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Stahtes. | further certify that the information
indicated on this report or supplementglreport is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or jrfistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wian addrese, with al r empowered. M :

SIGNATURE: NBY UL B2

Fﬂme}ﬂmE OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

IGNATURE AND TYPE|
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