-
2003 FOR PROFIT CORPORATIO

UNIFORM BUSINESS REPORT ({

9/18/2003-920030-001-$550.00-5550.00

PE(n)CNUMENT,# - :J74930

MANGOLD & SONS, INC.

FILED
03SEP 2 ﬁ.fiH=27

Principal Piace of Business Malling Address
5294 ASHLEY PXWY 5294 ASHLEY PKWY
SARASOTA FL 3424t SARASOTA FL 424
us ' us

2. Principal Placa of Business 3. Mailing Address’

© Suite, Apt. #, elc. Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State &, FEI Number Appliad For
592813078 Not Applicable
Zip Country Zip Country . . $8.75 additional
&. Certificate of Status Desired O Feo Required
i 8- Name and Address of Current Registered Agent — e "= L 7 _-Name and Addreas of New Registersd Agont~ « .-

o — _Name. I — _ [ - . ~
I IANG LD RICH L A Street Addrass (P.O. Box Number is Not Acceptabla}
5204 ASHLEY PKWY
SARASOTA FL 34241

Clty

2ip Code

FL

SIGNATURE 4
e 3 Gt m60 Of prnted nome o registered

8. The above named entity subrmits this staternent for the purpose of changing its registered office or ragislered agent, or both, in the State of Florida. | am familiar with, and accept

F-7-03

DATE

7 'FILE NOW!lI FEE IS $550.00
After Saptember 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

ML 4 _,‘ 7% ¢ ~OFFICERS AND DIRECTORS . ADD{TIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
E (3 Detete TME 1 Change . [] Addition
NAYE MANGOLD RICHARD A NAME

sweer appress | 5284 ASHLEY PKWY STREET AODRESS

orv-st-zr | SARASOTA FL 34241 oTy-§1-2

TLE SV [ Detete WILE (3 Change  [] Adaition
NAME MANGOLD, MARSHA S NAME

street acoress | 5204 ASHLEY PKWY STREET ADORESS

crv-sr-zp | SARASOTA FL 34241 CITy-ST-21P

me P | me [ - T T T Oechinge [ Adaitior
_NAME_ e e e e A NAME . e e [

STREET ADDRESS STREET ADDRESS

cmy-s1. 29 . . CIFY-ST- 2P

TILE [ vetets TTLE [QChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIiTY-5T-2)P CITY-ST-2P

TnE 0 eles TLE [(Ocrange [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

CAY-5T-7IP CITY-5T-2IP

e 7 pelete [Ochange [ Aadilion
NAME NAME

STREET AGORESS STREET ADDRESS

CITY-51-21p CiIY-51-2p

indiicated on this report or supplemantal report is true an

changed. or on an attachmen' with an addrass, with il other like empowered.

SIGNATURE:

12. | hergby certify thal the information supplied with this filing does not qualify for the exemption siated in Section 119.07{3)i). Florida Statutes, [ further certify that the information
g accurate and that my signature shall have the same feg

of lhe corporalion or the recelver or trustes empowered 1o execute this report as requirad by Chapter 607, Flonda Statutes; and th

Z A M,

SIGNATURE REQUIRED

al effect as if made under oath; that | am an officer or director
2ppears in Block 10 or Block 11 i

t my na

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER G DIRECTAR

7243

PYEL

fraELLn

o

CR2E034 (4/03)



