2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

k)

FILED
Mar 05, 2003 8:00 am

DOCUMENT

1. Entity Name

MAMBO CITY, INC.

PO1000000610

Secretary of State

(03-05-2003 90095 017 ***158.75

Principal Place of Business
1969 SUNSET POINT RD.
CLEARWATER FL 33765

Mailing Address

1

CLEARWATER FL 33765

963 SUNSET POINT RD.

A

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

Suite, Apl. #, etc. O CHECK HERE IF MAKING CHANGES

City & City & State 4. FE! Number Applied For
o s ’ ’ 59—3710558 Nle Applicable
Zip Country Zip Country 5. Certificate of Status Desired % gg';esqlﬁ:’eﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e . SRy = i s =|=Name==— rec g e e - =
RUNGO, CORINNE '

7038-TRYSALCIRCLE— /9 6F S UnJ
TAMPA-FL33807

ser fbo,ur RO
CLERRW ATER.

Street Address (P.O. Box Number is Not Acceptable)

NVe /3
& 33765 FL

City Zip Code

8. The above named entity submits 1his‘_"§tatement for the
the obligations of registered agent. "¢

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

v

Signature, typed or printed name of registered agenl and title if applicable,

(NOTE: Registered Agent signature required when rainstating) DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be .

A_- e May 1, 2003 Fef’ will be $550.00 Trust Fund Contribution. Added to Fees
Make Chi#ck Payable to Florida Department of State
10. - - - ‘OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME = - P T O Delste e [ Change [ Addition __8_
NAME 'RUNGO, CORRINE-" . NAME 2
STREET ADDRESS | 1969 SUNSET POINT RD #13 STREET ADDRESS 5
CITY-ST-2IP CLEARWATER FL 33765 CITY-§T-2IF 2
(8]
MLE 7 pelste TITLE [J Change ] Addition (ﬂ_:)
NAME NAME
STREET ADDRESS STREET ADDRESS ;
CITY-51-2IP CITY-8T- 2P
TILE ] Delete TITLE [ Change ] Addition ¥
NAME NAME 4
STREET ADDRESS i STREETADDRESS | = - - - i
CITY-5T-2IP CITY-8T-7IP
TITLE {7 Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP - CITY-ST-2IP
mE O Deléte TITLE [Qchange [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE {7 Delete ILE {J Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-21P : CITY-ST-2IP
12. | hereby certify thal the information supplied with this filing does not g plify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemertal report is true and accuratg€nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver gp frustee empowered to execule'th) report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment an address, with all other like egfbowered.
03 /7. _7 L
SIGNATURE: owes? 0/ 7274459955

[

Datef

Daytime Phona #




