’"2600 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # H82726 Apr 28, 2000 8:00 am
1. Entty Name ecretary of State

MANGROVE MATTIE'S, INC. 04-28-2000 90035 022 ***150.00
Principal Place of Business Mailing Address
ind) SEAWAY DR. 800 N. FLAGLER DR.
_ . PIERCE FL 34949 WEST PALM BCH. FL 33401-3720
us 80077658

il

2. Principal Place of Business 3. Mailing Address ’ “"II“ lll“l“

Ji

Suite, Apt. #, elc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-2689930 Not Applicable

Zip Country Zip Country 5. Certficate of Status Desied ~ [] 90+ 9 Additional

Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e A T e = —_ - e e L g o T .o Name- . - - S eem e =
ARSENAUI'T' GERARD A Street Address (P.O. Box Number is Not Acceptable)
2000 PALM BCH LAKES BLVD #1001
SUITE 202
W PALM BCH FL 33409 . FL | ZoCoo

8. The above named entity subrmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatute, typed or printed name of ragistered agent and il if applicable. (NOTE: Registerad Agent signatura required whan reinstating} DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOWIl! FEE IS $150.00 ' . .
- ; : ! 10. Election Campaign Financin
Tax filing requirement and elects te de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Co?'ltrﬁjution. 9 fgj'gﬂohg‘:éfa
(See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST C3 oefete TE . [Jchange [ Addition
NAME ARSENAULT, GERARD A NAME
steeeT aoress | 800 N. FLAGLER DR. STREET ADDAESS
CITY-ST-20P W PALM BCH FL CITY-57-2IP
TILE D [ Detete TMLE Ol change [ Addition
NAME HARRY HAMILTON NAME
sireeT Anoress | 800 N. FLAGLER DRIVE STREET ADDRESS
omv-stzp | WEST PALM BEACH FL CITY-ST-2P
TLE O Delete TNLE O change [ Addition
NAME NAME - -
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TILE [ pelete TMLE O Change (T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TILE [ belete TE [ Change [ Addition
- NAME NAME
| STREET ACDRESS STREET ADDRESS
Ff:m—s‘r-zw CITY-ST-2IP
TITLE [ oetete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP GITY-§T-21P

indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
of the corporation or the receiver or trusiee empawered to exeaute this ¢
changed, or ¢n an attachment with 3 dress, with all of )

13. | hereby certify that the infarmation supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

| am an officer or director

rt as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if

SIGNATURE: __=~ fecq o A2 el /44 s?/% 6?; J¢s5-3)/3

Datg P

+ Daytima Phone #
]

7325034 {9/89}



