2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

MANDE ENTERPRISES, IN

P99000048421

C.

Principal Place of Business

P.O. BOX 966
VENICE FL 34285

Mailing Address
P.Q. BOX %6

VENICE FL

34285

2, Principal Place of Business

(97 8. pnle Cn

ce €D 3140

3. Mailing Adgress

LS e ALﬁCH D

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 25,2002 8:00 am
Secretary of State

02-25-2002 90047 006 ***150.00

O AR

DO NOT WRITE IN THIS SPACE

le!& State
A G LEWOOD

[ %;SICG' tq. '

4. FEI Number Applied For

650987787 Not Applicable

Zip Country Zip

B422D WS A

Country

ca l/)-'% = LL S ﬁ . §. Certificats of Status Desired

0 $8.75 aqdiional

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MANDERSON, MARIE J
3140 SUNSET BEACH BLVD.
VENICE FL 34293

_MName_ - - _

= SV . ....... S

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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

Signature, typed or printed name of registered agent and title if applicakile. {NOTE: Registered Agent signature required when reinstating) DATE
T amantang o ndosor s | Atir May 1.2002 Foe wil e S35 10, Electon Canpaign g $5.00 way 0
” ‘g ) quire ele s0. M . fter May 1, 2002 Fee will be $550.00 Trust Fund Contributicon. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
n". QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D e O pelete TITLE [Jchange [ Addition
NAME MANDZRSON, MARIE J HAME
§TPEET ADDRESS P.Q. BOX 966 N/A STREET ADDRESS
“Tre-s-zP I VENICE FL 34285 CITY-ST- 2P
FTLE ST [ pelete TILE [Jchange [} Addition
HAME MANDERSON, BRIAN HAME
STREET ADDRESS 3140 SUNSET BEACH DRNE STREET ADDRESS
CITY-S7-2P SARASOTA FL 34243 CIY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
TNAME e = R~ NAME I N B
STREET ADORESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
TITLE O pelete L [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE 5 elete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 3 Celete TINLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

L =OMARIED T paDERSOA)  2-/1-02

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07{3)(1) 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 &
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floricla Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an,.address, with all other like empowered.

sueNATunE:WM@

fect as if made under cath; that | am an officer or director

G - f78
&9

AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytime Phane #

CR2E034 (9/01)



