2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # 526019 Mar 21, 2000 8:00 am

MICROMANIA, INC. Secretary of State

03-21-2000 90049 021 ***150.00

Principal Place of Business Mailing Address

3520 BROAD STREET 3520 BROAD STREET
BROOKSVILLE FL 6t 3 Y609 BROOSVILLE FL 345097506
us us

i

I

I!

|

2, Principgl_,Prace of Business 3. Mailing Addg\ss ”II"I]I “'“I

oM< o€
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 30 454 Applied For
59— 75 Not Applicable
Zip Country Zip Cauntry ] $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R S .= - - Name
SALZMAN, RAYMOND Street Addrass (P.O. Box Number is Nol Acceptable)
3520 BROAD STREET
BROOKSVILLE FL 34614
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad of printed name of registered agent and titte if applicable {NOTE: Ragistered Agenl signaturé required when remnstating) DATE
oo o o™ | ptor MaY 1 2000 Foa wil po Sos000 | ™ Secton Camesion rrcing | $5.00 way Be
9 TE ' ' Trust Fund Contributien. 0O Added to Feas
{See criteria on back) O Make Check Payable to Department of State

11. CFFICERS AND CIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPST O Delete TITLE [ Change [ Addition

WAME SALZMAN, RAYMOND HAME

streer aboress | 3520 BROAD STREET STREET ADDRESS

CITY-ST-2IP BROOKSVILLE FL 34614 CITY-ST-21P

THLE ] Delete TILE 7 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1-71

TITLE ‘ [ Delete TILE [ change  [] Addition
. NAME - : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiITY-5T-2IP CITY-5T-2IP

TITLE [ netete THLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIy-ST-2iP

13. L hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental 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 corparation or the receiver or trustee empowered t0 ex@cute thig, report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with,an address, with all oth

SIGNATURE: __ /1 AHuA.. .. Aot — J/é/ﬂv 35%-799-00Y7

SIGNATURE AD TYPED OR PRINTED NAME OF %ING OFFICER OR DIRECTOR Date Daytuma Phone ¥

CR2FNA4 (/99




