2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19, 2002 8:00 am
DOCUMENT #  PG9000010892 gecretary of State

1. Entity Name

MANOOGIAN & MANOOGIAN, iNC. 02-19-2002 90061 006 ***150.00
Principal Place of Business Mailing Address
6151 SE 58TH AVE 6151 SE 58TH AVE
OCALA FL 34480 QCALA FL 34480 .
2. Principal Place of Business 3. Mailing Address “II"III .ll ||”| lI'“ I"'"l” II”' Ilm “l" II‘I[ m'l {I“' l[ll 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0894928 Nat Applicable
Zip Country Zip Country 5. Certiicate of Status Desied~ []  $8-79 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - —MName
MANOOGIAN' ARA Street Address (P.O. Box Number is Not Acceptabla)
20685 NW 27TH AVENUE :
BOCA RATON FL 33434
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9, ;hnsfﬁprporat|gn is elltg;blj tc: s‘?ns;fyéls Intangiole o FHI;‘E N?W!l! F::l":'.E I$ $150.00 10. Election Campaign Financing $5.00 may Be
ax filing reguirerment and elects io do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See critesid on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TinE PVTD 7 Delate

TITLE P V70 G Change [ Additicn
NAE MANOOGIAN, ANGELE

NAME PBNOOE AN NG ELE
STREET ADDRESS 120685 NW 27TH AVENUE smeetaookess |g/s/ 3. &, 68 T AVE uw e debid

orvsta¢ |BOCA RATON FL 33434 avsiee 1 CALA, FL 3y 80

NAME MANOOGIAN, MEGERDICH
STREET ADDRESS 20685 NW 27TH AVENUE swarovess |15 S, 50 5% THAVE nw
0

i
TIMLE VD [ Delete ’ ;:;i %Dﬂ 4/00 5'/ A N M EG‘ =R ﬂ )'@Ihange aE/:Ei:un

orv-s72¢ |BOCA RATON FL 33434 CiTY-57-2p cCAIA.  FL  3YYYH

TLE ' O Delete TILE ’ T T T T T Oohange [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-23P

TILE [ petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$7-21P

TITLE 1 Delete TITLE [ Change  [] Acditicn
NAME NAME

STREET ADDRESS - STREET ADORESS ‘

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 attach L with an address, with all cther like empowered.
S BT
SIGNATURE: A V)9 7782 7 V-Yed. 359 {5282,
. SIGNATERE AND TYPED OR PRINTED NAME OF SIGNIN#FICER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/01)



