2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (ugn) May 02, 2003 8:00 am

Secretary of State

DOCUMENT # FO0000003108

1. Entity Name _07. ks
MANDAL'S, ING. 05-02-2003 90729 008 158.75
Principal Place of Business Maiiing Address /

P.0. BOX 6188 P.C. BOX €183

GULFPORT MS 39506 GULFPORT MS 39506

TR R

2. Prmc ipal Place;ifiusmess 3. Mailing Address

Y002 Hewes Aycnnt | m/
Suite, Apt. #, stc. Suite, Apt. #,elc. CHECK HERE IF MAKING CHANGES
l:ny & City & State 4. FEI Number Applied For

?‘éﬁ)ﬂ d(+ m 'S 640430853 Not Applicable

le Country Zio - - Country - ! $8.75 Additional

35)_(0/ . //{'S ’q, 5. Certificate of Status Desired E/Fee Requires

6. Name and Address of Gurrent Registered Agent — 7. Name and Address of New Registered Agent
' Name T E -

C T CORPORATION SYSTEM —
1200 SOUTH PINE ISLAND ROAD Street Address (PO, Box Mumber is Not Acceptable)

PLANTATION FL 33324

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Swgnatura, typed or printed name of registered agent and title il applicable (NOTE: Registered Agenl signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 )
9. Electi Fi i
At ey 1,2003 Foo il be $550.0 Socio Camosiy Frwicns [ $5.00 e e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TI7LE P O Delete e [ Change [ Addition
HAME COOPER, CHRISTOPHER L NAME
seer anoress | 2345 PARK PLACE STREET AUDRESS
crv-s-zp | GULFPORT MS 39507 CITY-57- 2P
TMLE v : [ Delete TILE [ Change [ Addition
NAME COOPER, GEARLD W NAME
streeT anDRESS | 4712 OAK AVE STREET AUDRESS
cmv-s1-20 | GULFPORT MS 39507 CITY-81-21P
e ST T T R W N P - REoTme - - . [ Ghange— [ Addition
NAME COQCPER, CYNTHIA P HAME
STREET ADDRESS | 2345 PARK PLACE STREET ADDRESS
CITY-ST-7IP GULFPORT MS 39507 CITY-§T-2IP
TIMLE ' [ Delele TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated on this repert or supplemental 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 corporation or the receiver or trustee empoyered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach ith an address Auth ther like empowered
N e N L 20R Begy
) I ALY rc,s,c en ‘7‘/3:9/03

SIGNATURE:
" SIGNATURE AND TYPED OR PRINTED NAME{QF SIGNING OFFICER OR DIRECTOR Daylime Phone #

|

oy

CR2E034 (10/02)



