| FILED
2003 FOR PROFIT CORPORATION Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

LY

DOCUMENT #  P99000048421 Secretary of State
1. Entity Name 01-29-2003 90307 013 ***150.00
MANDE ENTERPRISES, INC.
Principal Place of Business Malling Address
197 § MCCALL ROAD 3140 SUNSET BEACH DRIVE
ENGLEWOOD FL 34223 VENICE FL 34293 90012788
I I AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0987787 Nol Applicable
Zp Country. Zip Couniry 5. Certificate of Status Desired [} ?eg qu t‘ﬁidc;"o”al
6. Name and Address of Current_gisterad Agent . 7. Name and Address of New Registered Agent
T ' Name - T T T - '
MANDERSON, MARIE J Street Address (P.O. Box Number is Not Aceptable)
3140 SUNSET BEACH BLVD.
VENICE FL 34293
City FL Zip Code

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. | am familiar with, and accept
the obiligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and Iitle if applicable, {MNOTE: Regisiered Agent signature requirad when reinsiating) DATE
FILE NOWII! FEE IS $150.00
‘ 9. Election C ign Fi i
, After May 1, 2003 Fee will be $550.00 oo G 0 3200 May g
. Make Check Payable to Frorlda Department of State
10, OFFICEF?S AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete THILE O change [ Addition
NAME MANDDRSON, MARIE J NAME
staeer acoeess | P.O. BOX 986 N/A STREET ADDRESS
CITY-ST-21P VENICE FL 34285 CITY-ST-2IF
e sT O Detete THTLE (T change _ (] Addition
NAME MANDERSON, BRIAN NAME
STREET ADDAESS | 3140 SUNSET 8EACH DRIVE STREET ADDRESS
CITY-ST-7IP SARASOTA F|_ 34243 CITy-S1-2IP
TITLE ) T et T - ElDelels < mE oo .~ . ) [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TMLE £ Detete e g {J change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE - (] pelete THLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CiTY-ST-ZIP

12. | hereby certify thatthe information supplied with this filing does not gualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachrment with an address, with afl other like empowered.

AR I: P AMDER OIS , i
SIGNATURE%ﬁﬂf‘ KR RESIERSY Jei 70 YIS EVE

SIGNATURE( hPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




