4

' DOCUMENT # PO0000073763

. 2901 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 25, 2001 8:00 am

1. Entity Name
MAHOGANY FINANCIAL SERVICES, INC. Secretary of State
01-25-2001 90129 028 ***150.00

Principa! Place of Business Mailing Address
164 WESTWOOD DRIVE 184 WESTWOOD DRIVE
DAYTONA BEACH FL 32119 DAYTONA BEACH FL 32119

srgeme — o — || MIU0

4, FE! Number Applied For

Suite, Apt. #, etc. Suile, Apt, #, alc. 5O NOT WRITE IN THIS SPAGE
City & State ity & State

DﬁY TAis 56’"’3‘:1’, FL‘ ﬁﬂv = ol - &R \1—, FL‘ 5‘?-—'566 7?’-{ qQ Not Applicable
7 O $8.75 Addional

Zi 7 ) Country Vgi / Country 5. Certif (5 Desired
?)j / 7 l/LS ';2,/7 U-_S . Certificate of Status Desire Peo Roquired
T 7

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent R

Name

?:J'Lv?gs'mggg ;HW‘E Sireet Address (P.O. Box Numnber is Not Acceptable)
DAYTONA BEACH FL 32119

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.

SIGNATURE:

SIGNATURE
Signature, typed or printed nama of registered agert and trtle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This carporation is eligible lo satisfy its Intangible FILE NOW!"! FEE IS. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. Affer MAY 1, 2001 Fee will be $550.00 -
o Trust Fund Contribution. Cl Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE ffe&« ol @y O Delete TITLE [ Chenge [ Addition
NAME G NAME
=Y s
STREET ADDRESS ;:;4&'” }. nJJ .l STREET ADDRESS
ot e bl Lros . et
CITY-ST-2IP Jﬁ > - S o 32119 GITY-81-2P
TITLE 4 7 Terns Deash o™ Mg TITLE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
STE - -~ b Agre 4=r=-ff'q; ey T - - vetete N TME — mee— WTTIrT T T T mTrwnes L[] Chiange =[] Addition -
Kooy Fo €allsn e
STREET ADDRESS ﬁ STREET ADDRESS
l Weshuandh D )
CITY-5F-2IP VP.A.- ’-,""4"' A o(_.. . \ ‘:(_‘ 32-)] q CITY-ST-2IP
e 7 == [ Delete e D chenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [0 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZiIP
1ITLE O pelete THILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChRY-S1-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quality 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 corporation or the receiver or trustee empowered toexecute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Bfock 11 or Black 12 if
changed, or on an attachmeant wjth an address, with all gyfer jke empowered.
% /1 Facon L. Gollent fres, J~1Y-20u] 7 123-50¢5

T;rrruns AND TYPEDGR PRINTED NME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #

(V4

CR2E034 (10/00}

¥



