-

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 22,2003 8:00 am

DOCUMENT #  P00000073763 T Secretary of State
1. Entity Name 01-22-2003 90157 022 ***158.75
MAHOGANY FINANCIAL SERVICES, INC.
Principal Place of Business Mailing Address o
1240 MASON AVE 184 WESTWOOD DRIVE
DAYTONA BEACH FL 32117 DAYTONA BEACH FL 32118
T ———— A S
%ﬂww ic _ -
Sulte, Apt. #, elc. Suite, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & Stat City & Stat 4. FEI Numb Applied F
,Dﬂlt;f ;?:M ‘,’Efr% r v " 59-3669940 Nztp ,;f,p”f;bm
” %P“? ) I¢=7“ T ‘-C?}ﬁtrj LL;:;_ e e e O e e Cantificate of Status Desired—~ --Aw;.%%;gm'%?:;u@ﬂ
L h [
“ 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
GALI\_A?l?S,Tl\:{?ORgB! ;HIVE Street Address (P.O. Box Number is Not Acceptable)
184
DAYTONA BEACH FL 32119
) City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE 1 M / / pi 7,/ = =2

Signature, typed or printf:l)-u;me of reg}S'l'a!ad agent anc V.illei applicable, (NOTE. Registered Agent signature required when reinstating) 7 paTE

L "4 1
FILE NOW!!! FEE IS $150.00 i ' - .
After May 1, 2003 Fee wil be $550.00 | ¥ Sttt Gomtutons O S oo
Make Check Payable to Florida Department of State |
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE [ cChangg  [] Addition
NAME

TILE P O oelete
NAME GALLON, FARON

STREET ADDRESS [184 WESTWOOD DR STREET ADDRESS
cmy-s1-2P  |DAYTONA BEACH FL 32117 CITY-ST-Z1P

|- RME |GALLON, KATHRYN _ = __ e | e ]
STREET ADDRESS | 184 WESTWOOD DR STREET ACDRESS
Gimv-ST-2F IDAYTONA BEACH FL 32119 cry-S§1-2IP

"
i
1

TIME VP [ Detete ‘ TITLE [ change  [7] Addition

TITLE [ pealete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Celete THILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE [ pelate TITLE : [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CHTY-ST-2IP

TITLE [ palete TIMLE [JChange  [] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or an an attachment with an address, with ali gther like empowerad.

SIGNATURE: __ SAENAY }f@é‘—?.s@&ﬂ@&%@/\s L. Co)lnny // 17 JoR S8 Y52-5¢5

)
s:@‘ruae AND TLPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phors #
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CR2E034 (10/02)



