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2002 UNIFORM BUSINESS REPORT

FILED
Jun 13, 2002 8:00 am
Secretary of State

SIGNATURE:

sl e, 000

Prore ¢

_—__;

\—‘ B 13
> - -
DOCUMENT # P 9900005431 3 06-13-2002 90386 037 ***150.00
1. Entity Name
FLA. HAUS OF MANATEE, INC. /
Principal Place of Business Mailing Address
C/O MICHAEL VINHAGE C/0 MICHAEL VINHAGE
602 HAMPSHIRE LN, 602 HAMPSHIRE LN,
2, Principal Placo of Business 3, Mailing Address ’ g N
Suite, Aptl, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
szm Not Applicabie
: C - —
Zip ountry Zip Country 5. Certificate of Status Desired 0 $8.75 Additiona)
Fee Required
§._Name and Address of Current Registared Agent 7. Namse and Address of New Regiatared Agent
) - PP P - e l=Name— .~ .. o o p— ~
_DUMBAW'I,_JOHND&E‘SQ T R e 2 e BtA HGFCGE(R{OFBO)GH mbe 'LB’NOT'AGGBP{&UO) e — I
SYPRETT, MESHAD, RESNICK, LIEB, DUMBAUGH
1900 RINGLING BLVD.
SARASOTA FL 34236 City FL l Zip Coda
8. The above named entily submits this statement for the purpose of changing its registerad office or registered agem, or both, in the State of Floriga,
S {\JRE
8‘5:'\__". Sigreture, Typed or printad name of ragistorad agend and tile i Bpplicatie., (NQTE: Ragistareg AQant Sigrsture roquired when rolngiating) CATE
8. This corporalion is eligible to salisfy ils Inlangible FILE NOW!! FEE IS $150.00 0. Electi ian Fi )
Tax filing requirement and elects 1o do sc. After May 1, 2002 Fee will be $550.00 1o Tr:(s;:'lc;:nc;agop:t;?:uti:: neing s, dsd'aoom Dl\:aeyersse
(Seecriteria on back}) a Make Check Fayabla to Department of State
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 0 peles TnE Ol change [ Advition 5
NAME STREVU, ULRICH NAME &
STRcET aponess | A MICHAEL VINHAGE, 602 HAMPSHIRE LN. STREET ADDRESS g :
orv-st-2p | HOLMES BEACH FL 34217 ary-sr- e ﬁ
e D O petete Tt O cChange [ Addition | ¢5 "
HAuE STREV, HEIDI A NAME )
STReET ADDRESS | /O MICHAEL VINHAGE, 602 HAMPSHIRE LN. STREET ADDRESS
CHY-8T-2P HOLMES BEACH FL 34217 CITY-ST-21P
e O pelse e O change [ Addition
. _Wf_ et — e __ —_——reemm o -.,‘NM._—;.—_ Frmm Rt e =2 I
" STREETAOORESS | T STREET ADDRESS
CHY-ST-2P Cy.S1.2IP
TINE [T potate TmE DY crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C-s7-2P erTy-ST-zp ]
e O Dekte TIRE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P OTY-S1-21p
TME [ peleta TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
oY-§1-20 LITY-ST-21R
'13. 4 hereby certify that the information supplied with this filingfoes not qualify for the exemption stated in Section 119.07&3]“). Florida Statutes. 1 further certity that the information
indicated on this reporl or supplemental report is true ang accurate and that my signature shall have tha same legal effecl as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee el eredAo execule this report as required by Chapter 807, Florida Statutes; and that my name eppears in Block 11 ar Block 12 i
changed, of on an attachmeni with an addr. with affother like empowerad.




