2003 FOR PROFIT CORPORATION

FILED
Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P99000090434

ecretary of State

04-28-2003 90451 023 ***150.00

AV ESE0SS0

ZMANANDAN, INC,

Mailing Address
PO BOX 77
PARRISH FL 34219

Principal Piace of Business
201§ 2ND AVENUE NORTH
SAINT PETERSBURG FL 33701

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

I

[0 CHECK HERE IF MAKING CHANGES

t with g
/

5

SIGNATURE: 8

S QU ﬁlz\/arrtn (W, l—ole\/

9/30/03 qu1-723-6200

SIGNATURE AND TYPED OR PRINTED NAME OF %NING QFFICER OR DIRECTOR

Daytima Phone #

City & State s T SSSeemere—t |Gty & StatgTT T e T T T R S EENNGMBE s w7 |Applied For” 77|
59—3603033 Not Applicable i
Zi nir Zj Countr iti '
P Country o ¥ 5, Certificate of Status Dasired [l $875 A_ddnlon.al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
SPIEGEL & UTRERA, P.A. Street Address {P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 :
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_the cbligations of registered agent.
SIGNATURE
Signature, typad or printed name of registered agent and litle if applicabls. {NOTE: Regisiered Agent signature required when reinstating) DATE
) FILE NOW!II FEE IS $150.00 - .
N 9. Election Campaign Fi i
o May 1,2003 Feo wil b0 855000 e e ey 1 5,00 ey
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
e PD [ Dalete TITLE [ Change  [CJ Addition ,.NQ
NAME FOLEY, WARREN W NAME 3
STREET ADDRESS [ 201 2ND AVENUE N STREET ADDRESS 3
crv-5-2p | SAINT PETERSBURG FL 33701 OITY-5T-ZIP @
TITLE STD . {7 petete TITLE [ Change  [C] Addition 5
NAME FOLEY, MARYCE M NAME
STREET ADDRESS 901 OND AVENUE N ~m = . m. . oo fosmeenpooness | L .
arv-s1-2¢ | SAINT PETERSBURG FL 33701 cirY-5T-2P
TE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ pelets TIMLE (J Change [T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP .
LE [ Delets TITLE - [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
12. | hereby certify that the information sfbplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemgnjal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recgiver of tifistee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg address, with athother like empowered.



