| .
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .

DOCUMENT # P99000074305
- MANUFACTURING ICONCEPTS PUBLISHING, INC.

b ] d

Principel Place of Business

6267 BAHIA DEL MAR CIRCLE 5. #403
ST PETERSBURG FL 33715

6267 BAHIA DEL MAR GIRCLE §. #400
ST PETERSBURG FL 33715

Mailing Address
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2. Principal Placa of Busineiss 3. Mailing Address
29} Steeetlest | 297 Znd Shraei lwest
Suite, Apl. #, elc. . Suite, Apt. 4. etc. DO NOT WRITE IN THIS SPACE
City & State : City & State : 4. FEI Number 95553 Applied For
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7. Nama and Address of New Registered Agent

6287 BAHIA DEL MAR CIRCLE S, #403
ST PETERSBURG, FL 33715
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6. Name and Addresa of Current Registersd Agent
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8. The abova named antity submils this statsmant far the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
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SIGNATURE MCLQF
Sgnature,

INOTE: Raggstored Agent signature requinéd
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9. This corporation is eligib:le to satisfy its Intanglﬁle
- -+ Tax filing raquirement and elects to do so:= -t =
{See criterla on back)

., FILE NOWI1I! FEE IS $150.00
— —After MAY 1, 2001 Foe will be $550.00
Make Check Payable to Department of State

10.. Electlon Campaign Financing

- ~-$5.00 ay o

Trust Fund Contribution, Added to Fees-

11, [ OFFICERS AND DIRECTORS Yz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
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RAME NAME
STRELT ADGRESS STAEET ADDRESS
CY-S1-7P ) CITY-S1-2IP
e O betete TME O Change [ Addition
NANE . - - HAME . ———
STREET ADDRESS : STREET ADIRESS
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T3 O pelete T O change [ Addilion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-217 | CIY-ST-2P
TME ! ] Detete e Clchawge [ Addition
NAME . NAME .
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CHTY-ST- 2P CiTY-$1- 2P
TME £ Deiete TITLE O change [ Addition
MAME RAME
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CiTy-ST7-2P CITY-5T-2%P
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13. | hereby certify that the informnation supplied with this filin
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does not gualify lor the exemplion stated in Section 119.07%3)(”, Florida Statutes. | further centity that the intormation
I o SUE accurale and Ihat my signature shall have the same legal effect as it made under cath; that } am an officer or director
of Ihe corporation or the receiver of trusteg empowered fo execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
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