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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | Y =9,
1. Entity Name F000000031 08 Secretal ’f Of State
MANDAL'S, INC. 05-28-2002 90711 030 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 6188 P.O. BOX €188
GULFPORT MS 38506 GULFPORT MS 33506
S — AN AR LR
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
64-0430853 Not Appicable
| zp e = | C gﬁi}t:ryﬁ_—:-a;__:_a: sz Eip Coumf;;ﬁ, - =5 Certificate.of Status: Dasired =~ - === —gg gesq Lﬂ:ﬂ;ﬂéﬂgnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM , Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
. . . P . I . |'

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Carmpaign Financing $5.00 way Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add'ed o Foes
(See crileria on back) O Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TTE P O pelete TILE O change [ Addition

Nake COOPER, CHRISTOPHER L HAME

STREET ADDRESS 2345 PARK PLACE STREET ACDRESS

CITY-ST7-21IP GULFPOHT MS 39507 CITY-ST-2IP

o | M e I _Clpeete— . ——Qome ... .} . . . o [OChanga_ () Addition_

NAME COOPER GEARLD W NAME

STREET ADDRESS 4712 OAK AVE STREET ADDRESS

CITY-ST-ZIP GULFPORT MS 39507 CITY-$T-2IP

TILE ST [ Delete TIILE [ change ] Addition

NAME COOPER, CYNTHIA P NAME

STREET ADDRESS 2345 PARK PLACE STREET ADDRESS

CITY-ST-21P Gummso;v CITY-ST-2IP

TILE ' ] Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-S§T-2IP

TILE [ Delete TILE . Tl change . [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-$T-2IP

THLE [ Delete TITLE : [ change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

S
May 28, 2002 8:00 am

aw

'PR2E034 (9/01)

13. | hereby certify that the information supplied this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repg / d pve the same legal effect as if made under oath; that { am an officer or director
of the corporatlon or the receiver or trustee gmpgwodgd i Chapter 607, Florida Staiutes; and that my.name appears in Block 11 or Block 12 if. .

Dalftime Phone #

§4 V/ ohox (228) 8640975




