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. 2003 FOR PROFIT CORPORATION FILED . 3
'UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am ;

DOCUMENT #  P99000015078 ecretary of State

1. Entity Name ’ . 04-28-2003 90457 021 ***150.00 ’

LONDON MANHATTAN LIMITED, INC. ™

Principal Place of Business Mailing Address

341 JASMINE DR. 314t JASMINE DR, . -

DELRAY BEACH FL 33483 CELRAY BEACH FL 33483 : i : o ..

N e R AR

Suite, Apt #, etc. Suite, Apt. #, etc. k %HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
742911631 S
ot Applicable
Zip g Country Zip ) Country 5. Cartificate of Status Desired 0 fg.ggﬁgedc;ﬁonal .
- 6. Name and Address of Current Registered Agent .- — - - - - 7. Name and Address of New Registered Agent> . - - "_ . _ _‘{4
Name )
SMITH’ ScoTT Street Address (P.Q. Box Number is Not Acceptable)
3141 ASMNEDR. . - ) o Number,
DELRAY BEACH FL 33483. ... - .-- L B
A City FL ‘ Zip Cede

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
ca lSigr‘wzenur‘e‘!lypgd or pl;\m'ad name of registered agent and title it epplicabia (NOTE: Hsg‘isr'erad Agent signatura raquired whan reinstating) , DATE
[ - S 4 J-EE s . ‘ N o ‘“El icq_"_lbn'—_—hﬂ.l.mr___u“'*:-‘;’—-l‘-_-_:’hﬁ-—nw-_
BN e e R SRR g e LANRTRLTT T Tt TR <Eleciion: Lampaign Tinancing ==, == . ; .
7 After May 1, 2003 Fee will be $550.00 - |+ o - v - oo T LR g RgIon e paen Fancig $5.00 may B
. ' A Trust Fund Contribution. Dv‘ Added to Faes

Maké Check Payable to Florida Department of State | - : k : ;

10. ' OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1.1

TMLE P ST [ pelete TITLE P Change ] Addition

names i SMITH, SCOTT. . - Py fer oL NAME ‘ ,

" | seE anoaess

staeeT iooiess| 3141, JASMINE DR

CR2ED34 (10/02)

ov-st-p - 2 :DELRAY-:B._EACH'FE 33433“1?: “CTYST-2P 3 N Bl
e L DS 9@ : et ' ?E!‘.idaiﬁgm‘
rowe .’ | MURPHY; JOHN Y SRESHEC i
sTREET ADDRESS ‘| 208" NS INTERLACHEN 48 "\

ClT\f;AST:l IWINTE :\

me ¥ .

NAME ] AME- ™ "% £iF

STREET ADDRESS STREET ADDRESS 2242,

CITY- 5128 : orv-stze L ASMEW K5 MY 710¢

TILE . [ oelete TITLE 7‘ 's/p - - LT

NAME . ! NAME 2 N z SKRYHAIZ‘

STREET ADDRESS STREET ADDRESS o ERST &/ ;-rs_[e‘ L}D . ,

GITY-ST-2IP CITY-ST-21P IEW YORK | AY ﬁéDZJc‘P

e 3 Delete TITLE T [ change [ Acdition
YV S )

STREET ADDRESS === T R N

CITY-§1-2P | cv-sr-ze ; (=

TLE O Delete A TME . OJ Change [ Addition

NAME : NAME -

STREET ADDRESS R .. | seeeT DorEss

CITY-S$T-20P , Lo oimvest-ze

12. | hereby certify that-ihe information supptied with this filing does not qualify for the exemption stated in Section 149.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shali have the same tegal effect as if made under oath; that | am an officer or diraclor
of the corparation or the receiver ar trustee empowered to execute this report as required by.Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an agdress, with her like empowergd. .

Yfes: B Y7717/

F SIGMING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone #



