' OGUMENT# _ PO1000035473 . Feb 20, 2002 8:00 am
| .
Entity Name Secretal ’f Of State
ANGO MANGO MANAGEMENT, INC. 02-20-2002 90135 005 ***150.00
incipal Place of Business Mailing Address
907 SIMONTON STREET 1007 SIMONTON STREET
EY WEST FL 33040 KEY WEST FL 33040
Principal Place of Business 3. Mailing Address ”“”"H“ II’I”"“ ||H| “W I"“III" ”m Ilm m” |IIII ml ‘ll’
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
 City & State City & State 4, FE}gumber Applied For
. ‘ S 108 Q9673 Not Applicable
Zip - t Zi C iti
Zip Country P ourtry 5. Certificate of Status Desired O $8.75 Additional
Feeo Reguired
3 i 6.”Name and Address of Current Registered-Agent - TTTo¢ T s- 70 7 7. Name and Address of New Registered Agent
Name
RYAN' ™ Street Address (P.Q. Box Number is Not Acceptable)
1007 SIMONTON STREET
KEY WEST FL 33040
] City FL Zip Code
' 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.
GNATURE
T Signaluge‘ typed or printed name of registered agent and title # applicable. {NOTE: Registerad Agent signature required wheT Teinstating) DRATE
Boon ooch . oth b . ) T
. This corpration is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campign Financing 5.00 May Be
Tax filing requirément and elects to do $0. After May 1, 2002 Fee will be $550.00 - O y
= Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 I ) B ‘ D c O pelete TITLE [ Change [ Addition
! RYAN, TM NAME
(Rect anoaess | 1007 SIMONTON STREET STREET ADDRESS
fr-st-ze [ KEY WEST FL 33040 CITY-ST-ZP
'{LE [ Delete TILE [ Change [ Addition
llME NAME
EHEE[ ADDRESS STREET ADDRESS
iI'Y—ST—IIP CITY-ST-2IP
;ﬂ.E- et - Cl'pelete™ ="~ ol (117 St It — T e Tt === [ Change [ Addition
;ME NAME
EET ADDRESS STREET ADDRESS
E"F'-ST-EIP CITY-3T-ZIF
ELE [ Delete TITLE O Change [ Addition
:ME NAME
EET ACDRESS STREET ADDRESS
[F‘F-ST-IIP CITY-ST-2IP
iLe O Gelete TLE [ Change  [] Additicn
AME NAME
[FEEF ADDRESS STREET ABDRESS
{W-ST-ZEP CHY-§1-2ZIP
ELE ] pelete TITLE [] Change  [] Addition
SME NAME
REET ADDRESS STREET ADDRESS
p’Y-ST-ZIP CITY-8T-2IF

3. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I'am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with an address, with all other like empowered.

! e . . f/
HIGNATURE: QENATURT RS [ / Bl IOZ/ % 24 470

SIGNATURE AND TYPED OR FW : ER OR DIRECTOR ’)ala ] Daylima Phone #

CR2E034 (9/01)



