T

FILED

H
2003 FOR PROFIT CORPORATION . m ¢
UNIFORM BUSINESS REPORT (UBR Jan 14, 2003 ?SOO a i
DOCUMENT#  PO0000080547 Secretary of State
1. Entity Name 01-14-2003 '
MAHOGANY INTERNATIONAL, INC.
Principal Place of Business Maiiing Address
3548 SE 41ST PLACE 3549 SE #4157 PLACE
OCALA FL 34430 OCALA FL 34430 .
|- - Sute Apt#ete. . e L ~fe Suite, ApL.#, elc. T col: Lfs == o[ CHECK HERE IF-MAKING.CHANGES . o —
City & State City & State 4. FEt Number Applied For
59—3667475 Mot Applicable
i Count Zi t iti
4ie ountry ® Country §. Certificate of Status Desied [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCBRIDE, PATRICK O. Street Address (P.O. Box Number is Not Acceptable}
3549 SE 418T PLACE
OCALA FL 34480
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 abligations of registered agent.
SIGNATURE :
Signature, typed or printed nama of registered agent and litls it apphcable, (NOTE: Ragistered Agent signalure required when reinstating) DATE
e FILE NOW!! FEE IS $150.00. __._. _ |. .- P - . ) -
: - mhE s "[~ 9. Elect Fi ing - - -
| Ater ay 1,2003 Foo will e $550.00 o B a0 " $5.00 ey g
' Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS F1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TILE PSTD [ pelete TITLE [ Change  [J Addition g
HAME MCBRIDE, PATRICK O NAME s
STREET ADDRESS | 3549 SOUTHEAST 1ST PLACE STREET ADDRESS %
CITY-ST-ZIp OCALA FL 34480 CITY-ST-21P g
o
TITLE [ Detete TTLE [ Change  [J Addition 'g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-51-21P
TITLE [ pelete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Additicn ‘
NAME HAME e )
~| " STREET ADGRESS ™ W STREET ADDRESS PR ‘
CITY-ST-2IP CITY-ST-21P - J
TIMLE 7 Delers TIMLE [T change [T Addition |
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP )
TITE (] Delete TmE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-ST-2IP -
12. [ hereby certify that the informaticn supplied with this fiing does nat qualify for the exsmption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementa’ report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am an officer or director
of the corporation or the raceiver or irustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowered.
()= S i pg_. N @ .
SIGNATURE: G Sl O N B OIS T ke 0. Me y (~13~43  Fsa-20)-&lol|.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Vredlf"ﬂ/\.

Date Daytima Phone #

-+




