FILED
. 2003 FOR PROFIT CORPORATION

-UNIFORM BUSINESS REPORT (UBR) ¢ Secretary of State

04-28-2003 90311 030 ***150.00

DOCUMENT #  P01000002976

1. Entity Name
2000 FLORIDA MANGO, INC.

Principal Place of Business Mailing Address

{3250 S OCEAN-BLYD-STE 0N oo . - .. POBOXI4 -
PALM BEACH FL 340 PALM BEACH FL 480~ = ~~mr

2. Principal Place of Business 1, Mailing Address
Suite, Apt. #, atc. Suite, Apl. #, elc. [ CHECK HERE F MAKING CHANGES
City & Slale City & State 4. FE| Number ) T TAppied For
_L_o'a - [12—355g kot Applicable
p Country Zip Cauniry 5. Cenlificate of Status Desired 0 ?:;.;?qﬁgiﬁmﬂ
" 8,.Name and Address of Current Registered Agem ™ T - 7. Neme and Addross of New Reglstered Agemt ~ - - -

e e el ) - Name — .

DUNN, JOHND -~ . Street Address (P.O. Bax Number is Not Acceplabie)

3250 S. QCEAN BLVD STE 106N

PALM BEAGHFL33480 P ‘
T City FL Zip Code

8. The aboves named aentity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent. -

Jun 27,2003 8:00 am

12. | hereby certify that the information supplied with this filing does not quality for the exempiion stated in Section 119.07&3)0), Florida Statutes. 1 further cartify that the information
indicated on this reporl o supplemental report is true and accurate and that my signature shall have the sams legal effect as il made under cath; that | am an officer or direclor
of the cerporation or the receiver or inusiae empowered to pxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atachment with an addrass, with all othar like empowerad. N
SIGNATURE: . z{ /= s /g’ 2 N/ 4305 IS

SIGNATURE LT LR .
Signaturs, typed o Mrﬁpé.uwiwwwmnw. (NOTE: Ragh Agend mgr e rolnatating) DATE
N weas BN -3 P N Y., e - . : T
- FILE NWZ nnula FER 1S 315000~ ™. =~ T T T~ 7 | -9 Bction Campaign Financing—~ — - $5,00 May Be
An." May 1, 3 Fee 'ﬂl be sg;o._po Teust Fund Cantribinion. A Added 1o Fees
Maka Check Payable to Florldd. Department of State
0. .0 . DEFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
E D7y - . O Detete TE Ccnenge [ Addition %
NAME DUNN, NORMA- . - : NAME =)
smee aomeest | 3950 S OCEAN BLVD STE 106N STREET ADORESS 3
cIy-s1:ze- -, jPALM BEACH FL 33480 cmy-S1-2P o
mE o 0T s - O oeise e Clcgs O | §
vk - |DUNN,LIZAY - xoo AV .
STREET ADDRESS 19950 5. OCEAN BLVD STE 106N > = - STREET ADRESS
ov-81-2P  IPAIM BEACH FL 233480 P b-St-2¢ )
me : {0 Detata TME _ DO change [ Additfon
MM e . NAME. )
STREET ADDRESS |- sTeET A0S S S
orY- S1-2 - T R om-sr-P o
TNE & pelets TIME s Cchange T Addition
NAME HAME .
STAEET ADDRESS . STREET ADDRESS
CITY-ST. 29 . ¥ omy-SI-7p
THLE ' 10 Deletes TmE . O Change [ Addion
NAME s et -l MAME ’ . .
STREET ADDRESS | - o STREET ADORESS T ., - :
eme-srze | Ll ey W et . - l‘...":.n'q,_, B L B T s TR L . ..
Tme O pelets e , ClChange L] Addition
NAME NAME v
STREET ADDRESS STREET ADCRESS ; '
CITY-ST-21P ' CITY-ST-TIP



ATTRe I ENTY

Glelio/to %}
: HPDIN00D 24Ty

PRIVILEGED & CONFIDENTIAL

MEMO
TRANSMITTED BY USPC.
DATE : W.JUNE.4.2003.
Last Update: n/a.
TO  : STATE OF FLORIDA
DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
P.O.BOX 1500
TALLAHASSEE, FL 32302-1500 T: 850.488.9000
FROM: JONATHAN FLOM T: 561.835.4222.
Palm Beach, FL F: 561.585.3691
RE : St.of.Florida: DOCUMENT XO.#P01000002976
RE : 2000 FLORIDA MANGO, INC:
P.O.Box 14
Palm Beach, FL 33480

RE :IRS-FEINUMBER

PLEASE NOTE:
The FEI number as registered with the IRS was and is: 65-1123338.

The'corpotition has also requested that the IRS provide a confirmation letter for the corporate
files. When received, a copy can be forwarded to your offices, if you request.

ATTACHED:
Please find a Return copy of the DOCUMENT your offices provided, completed in the section
for FEI number for your records.

Thank you for your continued attention. _ __ —_ - —

Sincerely,

cc. Corporate Files: 2000 Florida Mango Inc.

IS ST T L

j-dunn flamango-irs-fei-memo-6a//[d-103]]4° ¢ i Ti

LI TRy T A e it e ae e ey e e
RELER CIER IR T A FE S TR S I L L S R S 0t
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