2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT & 00000013019 Wecretary of State

MANGROVE STEW PRODUCTIONS INC 04-29-2002 90214 043 ***1 50,00
Principal Piace of Business Mailing Address

100 CHEROKEE ST. 100 CHEROKEE ST.

MIAMI SPRINGS FL 33166 MIAMI SPRINGS FL 33166

AN RS AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65.0969096 Not Applicable
= -—ZIE e i b C(_.‘nu_rltry_ o= ZIP—* = r memeesomeT __C_Om_ = ~—- -= §, ‘Cortificate of Status Desiread— [] = “-$8'75 A_dditional_ B
Fae Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
MCCORD' d M Streel Address (P.O. Box Number is Not Acceptable)
100 CHEROKEE ST.
MIAMI SPRINGS FL 33186
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicable {NOTE: Registered Agent signature requirsd when rainstaling) DATE
T inggeuroman ra ooos 0 doso. s | Afer May 1,2002 Fepwil poSosoo | 10 EclonComamn g $5.00 vay
1G7% . , A Trust Fund Contributicn, O Added to Fees
(See criteria on back} X Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD O Delete TIMLE [ change  [] Addition
NAME MCCORD, WILLIAM M NAME
streer aporess | 100 CHEROKEE ST STAEET ADDRESS
CITY-ST-2IP MIAMI SPRINGS FL 33166 CITY-51- 2P
JoTE el L ez e e s mme e U Delete . — L TILE B [O:Change’ - [ Addition .
NAME ’ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2Ip
TITLE O Delets TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2IP
TITLE O petete TITLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TE [ Celete TITLE [Jchange £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP N GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Seclion 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this report ar supplemental report is rue 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 recelver or trustee empowered to execule this repoert as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ A ARG ELIARED ‘Z‘Af 02, (3e7) 993 go0c

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AT

CR2E034 (9/01)



