2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N93000002876

1. Entity Name

MAHOGANY REVUE RESEARCH AND

DEVELOPMENT CENTER,

S
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90045 034 ****61 .25

Principal Place of Business

920 NW 8TH AVE.
OCALA FL 3475

Mailing Address

P. Q. BOX 6779
OCALA FL 34478

2. Principal Place of Business

3. Mailing Address

R ALV AR

Suite, Apt. #, slc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Number Applied For

- 59-3179345 Not Applicable
Zi Count Zi -
P ountry L Country 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
St wieaden— T = . - - - .| . Name - -~ B T P
FEHNANDEZ, FRANC’SO Street Address {P.C. Box Number is Not Acceptable)
920 NW 8TH AVE
OCALA FL 3475

S

City

Zip Coce

FL

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

SIGNATURE )
Signature, typed or printed name of registered agent and titla it applicable. {NOTE: Registered Agent signatura requited when reinstating) DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution, Added to Fees Department of State
10, QFRCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D [ Delets e [T Change  [] Addition | S
NAME LEWIS-KHUFIA, CANDACE N NAME ,f’___
stReet aooress | 1310 W. SILVER SPRINGS STREET ADGRESS 5
CITY-ST-2IF OCALA FL 34475 CITY-ST-ZP g
(81
TITLE SD O Delete TILE O Change [ Addition | &
NAME TAYLOR, IDA NAME
steeer aoREsS | 102 NE 10TH AVE., #A1 STREET ADDRESS
Jcimy-sT-2p GAINESVILLE FL 32601 CITY-ST-2P
MLE 10 R Ooeete N e - Olchange [ Addition | -
NAME TAYLOR, MARVIA NAME
streer a0oress | 102 NE 10TH AVE., #A1 STREET ADDRESS
omv-s1-2¢ | GAINESVILLE FI. 32601 CITY-ST-2F
e O velete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-2IP
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-21P { CITY-ST-2IP

12. | hereby certify that the information supplied wit i
indicated on this report or supplemental regort]i
of the corporation or the receiver or trustedle
changed, or on an attachment with an adfije

tr

4

does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
dlo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

ii@ her like empowered.

VAT REEQUIRED

SIGNATURE AND ‘!'VP‘D QR PHINTED MNAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Fhone #




