13. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i}. Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: ___ (A ARy SOl 5 3/:: ,/oa 187-%04-Y%00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEJOH DIRECTOR Date Daytime Fhone #

2002 UNIFORM BUSINESS REPORT (UBR) FILED :
DOCUMENT #  P99000090434 Apr 17,2002 8:00 am ;
1 Bty amg ecretary of State
ZMANANDAN, INC, 04-17-2002 90108 010 ***150.00 |
Principal Place of Business Mailing Address
1700 66TH STREET NORTH, #206 P.O. BOX 13216
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33733
20| a"¢ Qvenve Nortn | P.O. Box 17

Suite, Apt, #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
St. Petecsbura | FL.

City & State 4 City & State . 4. FEI Number Applied For

3.3'70 [ L SA Pﬁ.ff \ Sk } ‘: \D i dc] 53-3603033 Not Applicable

Zip Country Zip Country o . $8.75 Additional

3 qa \ q U S Yal 5. Certificate of Status Desired O Foo Required
= A.:Name and:Address.of Current Registored-Agent i T 1 and-Address.of New. Regisiered Agent o —- = =)0
Name

SPIEGEL & UTRERA' P'A' Street Address (P.O. Box Number s Not Acceptabie)

343 ALMERIA AVENUE

CORAL GABLES FL 33134

City FL Zip Code
8. The above named entity suamits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable, (NOTE: Registerad Agent signalure requirad when reinstating) DATE
[
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N :

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Eiz??zijag:r:ﬁgui:: neing 0 fg;ggohggfe

(See criteria on back} O Make Check Payable to Department of State )

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE FD ] petete TITLE p D R’Change ] Addition §
NAME FOLEY, WARREN W NAME Foley,warren wW. g
sTReeT A00ResS | 1700 86TH STREET NORTH, #206 STETATORESS | Doy oné Ouvenue A 3
cry-st-zp | §T. PETERSBURG FL 33710 CITY-§T-71P St . Pedecsbhues . B, 3310 ﬁ
TITLE STD T Delets J| Tme St ?\Change O] Addition | &5
NAME FOLEY, MARYCE M | nave Fovey Marvyee M.
sThecT A0oRess | 1700 86TH STREET NORTH, #206 STREETADDRESS | DO 274 Qwenve N

J.onv-stze _ | ST PETERSBURG FLB3710. .. . . onv-stze |SY . Petersburs , BL. 33700 .
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP | ciy-sT-zp
TITLE [ Celete TITLE {Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TIME [ Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TILE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-ZIP



