C | FILED

-~ | May 15, 2003 8:00 am

’“‘l

Secretary of State
UNIFORM BUSINESS REPORT (U )

DOCUMENT #  H58782
1. Erity Name
THE MANGO TREE RESTAURANT INC
068
Pringipal Place of Business + Mailing Address 55041 ‘
118 NORTH ATLANTIC AVENUE J1B1NDE ATLANRC AVENUE
m . m’ . & B WVYIYW I-
- SR Ll lllliIIIIIIIIIIIIIIIIJIJI|l||
2. Principal Place of Business ] getdin IR ~
Suite, Apt. ¥, etc. : T semaae ‘ [ CHECK HERE IF MAKING CHANGES
City & Slale . Tl .City & State Ll 4, FE} Number . Appliad For
T S et el L S 59-2338134 Not Appiicable
2 Cournry e County g Corinone ot Gtus o7~ 8875, sctional___
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent |
Name . |
pes 1 (2 <
PRICE, ROBERT ﬁo —r - P ﬂ 5 C\ Streat Address (P.O.-Box Numbar is-Not Acceptable) :
HeCRATCAE (D N ATLANT " :
P - Cxend 6932 oL .f
ooop«mm City FL ’ Zip Code

the obpqahons of registered agent

8. The above named entity submits this statement forthe purpose of changing llS raglst?ed office or registeract agent, or both, in the State of Florida. | am familiar with, and accepl

a Ay j = ' ' 1
SIGNATUHE\ a\l) o X I ’Q |1C= . Qﬁw 4‘2[ /(‘ - 3
_ : Signeturs’ Wpﬂmwmdﬁuwnnwmdmm (NGTE: Registema Agent sigrgiury raq jed when (sinaisting) - L
F“'E NOWI!! FEE IS $150.00 9. Eléction Campaign Financing 55 00 May Bo.
W Hav 1, 2003 Fes wil * $550.00 Trust Fund Contribution, O Aoded o Fees
Make Check Payable to Fiorida Da]aartmem of State ]
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QOFFICERS AND DIFIECTORS IN 11 -
e PD Tne e D Change [ Additon | &
we | PRICE, ROBERT (IB N, ﬁﬂ#mrt(, e ‘ o 2
STREET ADDRESS ’Cl STREET ABDRESS
ore-gr-ze | ' cwo W ﬂ’ q"LI 3 qu 1% cov-size . %
e STD 01 Oelete Tme C) Change ] Addition %
NAME PRICE, BETTY HAME '
STREET ADDRESS | 118 N. ATLANTIC AVE SYREET ADCRESS
|oomostzee | COCOABEACHFL- ~ v oo o — fomestae | L e 1
e THE r Ol change [ Adgition
NAME NAME _ . '
_|_STREET ADDRESS - BTHEET-ADDRESS | s AT \
CTy-ST.ZP oNY-ST.29 _ |
e e ' Ol Ghange 1] Addition
NAME . _ . NAME |
STREEY ADDRESS STREET ADOAESS |
G- ST- 2P e CiTY-S3-ZF i :
e / O oetete ILE [Jchangs  {TJ Addition
HAME . NAME
STREET ADDRESS | ° i STREET ADDRESS -
CTY-ST-7IP ) CITY-5T-2P
THE . 1 Deiate TIE . A change [ Agdition
NAME HE ‘ NAME
STREET ADDRESS o STREET ADDRESS
ciTy-57-2IP o CIrv-§1-71P

12. 1 heraby certify that tne information supplied with this filin 3 does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statites. | furthar certity that the infarmation

indicatad on this repartor supplemantal repont is true and accurale and that my signature shall have the same lagal afect as If made under oalh; that ) am an officer or director

powered to execuae thig report as required by Chapter 607, Florida Statutes; and that my name appears in Blotk 10-of Block 11 if
changed, of on an attachmant with ,. BAs, with g ezlike empowered. / 7

SIGNATURE: SN/ "EiLM'T"’PR»«:a,) z/—/o ~03 gz 33‘?5{

SIGNATUR mwnnmmmnmnwmmoumn:m Day‘ImﬂPhonel

by

of the corporation o thé receiver of trusiea em




