2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H58782 Sgp 18,2000 8:00 am
e

1. Enlity Name f S
THE MANGO TREE RESTAURANT INC. cretary of State
09-18-2000 90147 009 ***550.00

Frincipal Place of Business Mailing Address
118 NORTH ATLANTIC AVENUE 118 NORTH ATLANTIC AVENUE
COCOA BEACH FL 3293 COCOA BEACH FLL 32031290

|

(010
BRI

e —T iy

< ATLANTIC AVENUE » ATLANTIC AVENUE-

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
203 203
City & State City & State 4. FEI Number 59_2338134 Applied For
CQOCOA BEACH, FLORIDA COOOA BEACH, FLORTDA Not Applicable
Zip Country Zip Country . . $8.75 Aaditional
. 5. Certificate of Status Desired 0
32931 . - _USsA e} 32931 USA Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRICE. ROBERT } BETTY A. PRICE
' Street Address (P.O. Box Number is Not Acceptable)
118 N. ATLANTIC AVE | #203
COCOA BEACH FL 32931 /LY
City Z] de
OOC0A BEACH - FL | “338%1
8. The above named ntlty submits this stat t for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
' o)
SIGNATURE AL e S * 9 Dood
SJgnEtune typed OF prlnted nama of reg\stefad aganl and 1itls if applicable. (NOTE: Registerad Agent signaturs raquired when reinstating) “- 7 DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
10. Eiection C Fi
Tax filing requirement and elects to da so. After MAY 1, 2000 Fee will be $550.00 0 Eristlgz n dagw ;?:?bnung‘: neing 0 igjgjq ol\g?;SBe
(See criteria on back) | Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [J Dalete TITLE : X change [ Addition
HAME PRICE, ROBERT NAME
staeeT aooress | 118 N. ATLANTIC AVE smeeranpaess | 2646 18TH AVENUE
orv-st-ze | COCOA BEACH FL CITY-57-2P SAN FRANCISCQD, CA  94116-3007
TITLE SO 1 pelete TITLE (O change [ Addition
NAKE PRICE, BETTY NAME
sreer auess | 118 N. ATLANTIC AVE STREET ADDRESS
cmy-31- 2P COCOA BEACH FL CITY-ST-217 .
TE 1 Deiete TILE 7 [Ochenge [ Addition
NAME g NAME
STREET ADDRESS STREET ADDRESS
CIy-8T-2Ip CIvy-ST-2IP
TITLE O Deiete TLE” [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP cIy-51-2IP
TITLE O Delete TITLE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
cy-51-2p CHTY-51-2P
ME . [ Dalete TILE [J change [ Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-2IP

13. | 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 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 carporation or the receiver or trustee ampowered xecute this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach with an address, with al r like empowered.

SIGNATURE: SEOUIRED Sq:f’ Q2000 9/2-516-3(/ 0

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phane #

CR2E034 (9/99)



