2000 UNIFORM BUSINESS REPORT (UBR) ' 2/29/00-90105-047-$150.00-$150.00

DOCUMENT # P99000106188 = o
- -A-"\
1. Entity Name F“..ED
MANCHRIS, INC. ‘
Principal Place of Business Mailing Address E‘L \JRF:E ARY a F 8T {
ONE BEACH DR. SUNE 220 ONE BEACH TR, SUITE 220 ’ ‘ ALEA?HA?SS -F FECE R _B&A
§T PETERSBURG FL 34701 ST PETERSBURG FL 347200 ' T
* PnnCipa] Place of Business ¥ Ma"ing Address ”Il”"llll .Il l“] II‘ lllu‘ I“l“ I II ll Il !Ill] Illl' ]l“ llll
Suite, Apt. #, etc. . Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
! .
City & State - City & State 4, FELNumper Applied For
: _ ‘ . Q - ’3 ;l l { 3 7@ Nol Applicable
Zin | Country Zip Country - . $8.75 Additional
. 5. Certificate of Status Desired O Fee Reguired
6. Name antd Address of Cumrent Regisiered Agent 7. Name and Address of Now Registered Agent
- ’ . T i Namgé™ j )

HENDRICKSON, MANUELA ' : Strest Address (P.O. Box Nurer is Not Acceptable)

S48 52ND AVEN _ S, e e ] , .

ST PETERSBURG F. 34701 :

City . FL l Zip Code

| 8. The above named erility submits this statement for the purpose of changing ils registered office or régislered agent, or both, in the State of Florida.

J SIGNATURE

. Signatue, typsd or prinlad name of registerad agent and btie ¢ splicable, (NOTE: Ragisterad AGent SipnaiLie raquired when reinstating) DATE

) 9. This corporation is eligible to satisty its intangible FILE NOWI!I FEE IS 5@0_0? . . .

. Election C Fi
T roman and 1o oo Atter MAY 1, 2000 Fea il b | 1 s e ey $5.90 e
{See criteria on back) O Make Check Payable t riment of Siate~ -

T OFFICERS AND DIRECTORS T ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TE 0 7 oetete Tine ] Ocmnge [T Addion | 3
NAME BRAUN, HEINZ HaME 23
swneer aooress | STRAHLENFELSER STR. 2B STREET ADDRESS §
onv-st-22 | 81243 MUENCHEN, GERMANY ciry-s-2p &
WILE D ' [ pelee TE Clchange [ Agdilion | &
NAME BRAUN, ROSEMARIE ‘ NAME
stheer soneess | STRAHLENFELSER STR. 28 STRLET ADDRESS
onv-5-20 | §1243 MUENCHEN, GERMANY giv-51-2°
LU S - DOoelse .. fme .. ) Jchange [ Addition
NAME NAME h
STREET ADDRESS STREET ADDRESS
CIrY-5T-21P CITY-ST-TP
e . © ~ -[peete - fme - | - - e O change [ Addition |-
NAME ’ NAME '

STREET ADGRESS . [ STREET ADDRESS

" Cny-ST-7P . CITY-S1-2P .

THE O peere b ome ' "Clctage [ Addition

NAME ) . NAME

STREET ADDRESS STREET ADDAESS

CITY-§1-712 CITY-ST- 27

TLE 03 petets TILE : : [l change [ Addition

NAME . " NAME

STREEF ADDRESS STREET ADORESS

CIFY-5T-21P CIy-5T-2P

13. | hereby certify that ihe information suppiied with 1his fiing dobs not qualify:for the exemption stated in Seciion 119.97(3)h, Flotida Statutes. | further certity wat ihe information
indicated on this report of supplemental teport is frue and accurate and that my signatura shatl have he same legal effect as if made under oath; that | am an officer or director
ol the corporalion or the receivar of trustee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed. or on an attdechment with an adgress, with all other like empowerad. o

A\ SED | maduEin. H By bt /oo TX) 37 HiGh
SIGNATURE: | ) MANUELAY. HEND RICKSen/, REG') M-BeT R/ i/ 06
. oA PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ! Dase Daytime Phone #



