2000 UNIFORM BUSINESS REPORT (UBR)

|

DOCUMENT # P99000010892

1. Entity Name

MANOOGIAN & MANOOGIAN, INC.

Princinal Place of Businass

20685 NW 27TH AVENUE
BOGA RATON FL 33434

Mailing Address

20685 NW 27TH AVENUE
BOCA RATON FL 334344355

2. Principal Place of Busin;%,
©/57 S.£. 85377 AVE

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

4,

FILED

May 15, 2000 8:00 am

Secretary of State

04-12-2000 90189 031 ***150.00

N

(BRI

DO NOT WRITE IN THIS SPACE

City & State
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4} FE) Numper, Applied For

|7 5 —" 08 71/ ? ; g Not Applicable
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— CouniTy = e

TS T FEsTaT —$8:75-Additionat
5. Cerlificate of Status Desired Fee Required

£. Name and Addreas of Current Registerad Agent

7. Nama and Address of New Reglstered Agent

Name

MANOOGIAN, ARA Sireet Address (P.O. Box Number is Not Acceplable)

20685 NW 27TH AVENUE

BOCA RATONM FL 33434

City FL Zip Code
8. The above named eniity submits this stalernent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatue, Npad of prirtad name of reqsierad sgent and wie f applicable. (HOTE: Pogieteced Agect Signatuo requirad whan reinstatingy DAaTE
9. This corporation is efigible to satisty its Intangible FILE NOW!! FEE IS5 $150.00 . e
N = - — e — . 10. Election Campaign Financin
Tax nlmg rgqu;rernenz and alects 1o do so. " Afier MAY 1, 2000 Fee will be $550.00 -~ Trust]Fiznd éﬂ;ﬂiumn&‘n o o ‘E:%eegﬁ?éf °
{Ses criteria on back} | Make Check Payable to Department of State

11, OFFICEAS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PVST 1 pelsie TMLE ] Change  [J Addilion
HAME MANOOGIAN, ANGELE HAME
STREET ADDRESS | 20885 NW 27TH AVENUE SIREET ADDRESS
Cry-sT-217 BOCA RATON FL 33434 Y- sT-71p
TRLE D O peiete e [ Change [ Addition
NAME MANOOGIAN, ANGELE NAME
STREET ADGRESS | 20885 NW 27TH AVENUE L STREET ADCRESS _
eny- -z BOCA'RATON FL 33434~ -7 ciry-s1-2p~ ~ )
TINLE ] pelete TINE ] Change  [L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-§7-21P CITY-ST-ZIP
ME 3 Deivte THE Clomme (3 Addion
HAME NAME
STAEET ADDRESS STREET ADORESS
CIvY- ST-21P CITY-ST-21P
WiLE (3 Delete mE [ Change  [7 Addition
HAME NAME
STREET ADDRESS STREET ADORESS
ory-st-zp CIrY-5T- 2P
L O elete TE [ Change 1) Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Lry-sT-1p GITY-§T-2(¢

' 13. | hereby certify that the information supplied with this filing does hot quaiity 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 arn
of the corpeoration of tha r
changed, of on an aty

SIGNATURE!

IGNATURE ANDTYPED OR FRI

accurate and thal my signature shall have the same legal stiect as if made under ath! that | am an officer or director
eiver or frustes smpowered o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 11 or Block 12 if
i with an address, with all other like empowered.

CR2E034 (9/99



