UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT # H82726 ' ecretary of State
1. Entity Name 04-28-2003 90149 014 ***150.00
MANGROVE MATTIE'S, INC.
Principal Place of Business Mailing Address
1640 SEAWAY DR. 800 N. FLAGLER DR.
FORT PIERCE FL 34949 WEST PALM BCH. FL 33401
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnper Applied Far
59—2689930 Not Applicable
2P Country Zip Couniry 5. Certificate of Status Desied [ 98+79 Additional
Fee Required
6. Name and Address ot Currem Regﬁtered Agent 7. Name and Address of New Reglstered Agent
-/ T T Name ™ T, T - )
ARSENAULT, GERARD A Streel Address (P.O. Box Number is Nat Acceptable)
2000 PALM BCH LAKES BLVD #1001
SUITE 202
W PALM BCH FL 33409 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
Signature, typsd or printsd name of registered agenl and title if applicable, {NOTE: Registered Agent signatura reguired when reinstating) DATE
Aﬂ.F“inE N?W!!! l;EE' Isl$b15: 00 9. Flection Campaign Financing. $5_00 May Be
‘ er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me -, |PST O Delete TITLE ClcChange [ Addition
NAME ARSENAULT, GERARD A NAME :
staeeT aooress | 800 N. FLAGLER DR. STREET ADDRESS
erv-st-z |W PALM BCH FL CITY-ST-21P
TITLE D O pelete TILE [J Change O Addition
NAME HARRY HAMILTON NAME
staeet aooress | 800 N. FLAGLER DRIVE STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-§T-2IP
me ) e . Clpslee . TNE ) o O Change [ Adation
NAME v T T T T s Tre T ’
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-$T-2IP
TITLE 1 pelete TITLE [ Change | Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP ' CITY-ST-2IP
TITLE [ peleta TITLE [ chenge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TITLE ] Detete TITLE [ Change  [C] Addition
NAME NAME
STREET AR DRESS STREET ADDRESS
CHY-$T-2IP CiTY-ST-2IP

12. | hereby certify tha the information supplied with this filin g 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
tee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with%
A<= BENEZD) éf/é/o; /_m) Esc73I)

SIGNATURE ANDTYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data _ Daytime Phone #

of the corporation or the receiver or tr
changed, or on an attachment wit

SIGNATURE:

AN BEBYLED

CR2E034 (10/02)



