d

2000 UNIFORM BUSINESS REPORT (UBR)

tn

DOCUMENT # P99000106802

1. Entity Name

MANKAR ENTERPRISES, INC.

=7

N

r

FILED
Jul 05, 2000 8:00 am
Secretary of State

05-30-2000 90096 044 ***150.00

Maiting Address

HO-WATROUS AVE
TAMRA-RL-35608—

Principal Place of Business

1604 WATROUS AVE

TRPA-FE-00606—~
2503 Tefonr Ave.
Tampa FL- 33629

2503 Teto
Tawpa,Ft- 33629

n AVC-/

L~

2. Principdi Place of Business 3. Mailing'Addréss

IO

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbé — Apphied For
5 a “36 } 3 q 5 Ll‘ Not Applicable
Zip Country Zip Country . . $8.75 Additional
o 5. Cedtificate |of Status Desired 0 Fes Raquired
~+. - §2Name and Address of Current Raglistered Agent 7. Name and Address of Now Registered Agent
e - . - - Nama N L
e .
SAUNDERS, MANK B —
R . Street Address (P.O. Box Number is Not Acceptable)
=-21904 WATROUS-AVE - s smm s | bsibieion bl e
TAMPA F1. 33606 |
City l FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or botr:l. in the State of Florida.
SIGNATURE : .
., typed or printad name of registened agent and tme ff aopkcable. {NQTE: Rogisiared AQent Sighalue required when reinsiaing) : DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10 Ele‘gﬂm Campaign Financin
Tax ﬁling n_equiremam and elects 10 do so. After MAY 1, 2000 Fee wifl be $550.00 ) Trust Fund C:ntrigbulion. o $5, dd’?ﬁ:’;‘;’;? e
(Sea criteria on back} Make Check Payable to Department o! State i
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
me F¥sl [ Delete TITLE O Change [T Addition
NAME SAUNDERS, MANK B Tethor Ave NAME |
STREET aDDRESS | 19B4-WATROUSAVE™ 3603 ctior STREET ADDRESS
orv-sze | TAMPA-FES3808 "Tampa, FL 23627 s
Tné o O Deese unz \ Cchenge [ Addition
NAME SAUNDERS, MANK B 6 2 oy el e |
s ooess | 1964 WATROUSRVE™ L 5 0 eHonAve] o
orsiw | TAMBARES06  “Tawnpe FL BB36A7 | ovsiw |
mE v O Delete e ‘ Ol Crange £ Adaiion
NAVE - - NAME FR - .
STREET ADDRESS STREET ADDRESS ,
CIF.Y.'ST‘Z‘F{ B e T -.._—..CIH-EF:-Z!P“ — e ==
TME O Desete TITLE F Dchange  [J Acditlon
NAME . NAME !
STREET ADDRESS STREET ADDRESS |
CY-G5-1P owy- §T-27P o )
Tme O oetere me [ O crange [ Addition
NAME HAME Lt e b ot
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CIrY-5T-2P |
TMLE 2 Oelete e ‘ CCunge  [J Addition
NAME NAME “
STREET ADDRESS STREET ADDRESS [
CiTY-ST-2P ciTy-51-7ip !

13. | hereby certify that the information supplied with this fili
indicated on.ihis report or supplemental teport is true and acel
of the corparation or the receiver

changad, of on an attaghmep 4
SIGNATURE: _ ‘ /

othef like gmpowered.

does not qualily for the exemplion stated in Section 119,07(3)(7), Florida Statutes. | lurther certify that the information
& and that my signature shall have the same lagal efiecl as il made under oath; that 1 am an officer or director
afaa empoweregAo ep€cutd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| =z - — W
. YL A
SHINING OFFICER OR DIRECTOR ©

s/fo0 __

CR2E034 (3/99)



