FILED

1
2002 UNIFORM BUSINESS REPORT (UBR)- Mav 13. 2002 8:00 amE

?
DOCUMENT #  P01000047780 Secretary of State
ok 3 ok
TWO MANGOES, INC. 05-13-2002 90034 012 150.00
Principal Place of Business Mailing Address
6721 § E HARBOR CICLE 6721 § E HARBOR CICLE
STUART FL 3499 STUART FL 24996
2. Principal Place of Business 3. Mailing Address ”II”I" i" |||I| " ” Ilmllm "N "m Iu” ||||”||I| "m |I|| l“]
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nugabe, ; Applied For
gbj:' //0 3.5’53 Not Applicable
2p Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Hegfstered Agent 7. Name and Address of New Registered Agent
e L 3 sT eI —mMga, g TR conE o AT e e | gy SR BT T e ST - S BT e TS S Dt R T e 2 S
BRODIE! LAWHENCE P Street Address {P.O. Box Number is Not Acceptabkle)
525 CAMDEN AVENUE
STUART FL 34994
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.

SIGNATURE®
Signaturs, typed or printed name of registered agent and tile if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
9. This cogporation |s eligible to satisfy its Intangible FILE NOW!M! FEE IS $150.00 10. Election Campaign Financing $5.00 5
Tax filing requirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 : Trust Furd Contribution O Add.ed toh:%);s o
{See criteria on back) 4 Make Check Payable to Department of State '
11, OFFICERS AND DIRECTCORS ' ADDITIONS/CHANGES TQ QFFICERS AND ZIRECTORS IN 11
T * h dditio

:;:E [ Delats N:il\:li Lawrence P. Bhat‘:& [ Change w ition

STREET ADDRESS stoeeraooeess | 0 TRN Skt H“’\ pbor Cive (-e-

CrTY-ST-2F OITY-ST- 2P S“"kaw'f' FL 24 994

TNLE [ Delete TITLE [ Change XAddiliun

NAME NAME Sa.”% H 8\"04! <

STREET ADDRESS sTestanDRess | G | VS E, Hq rhor N V\L{C

CITY-5T-2IP CITY-ST-2IP +u a '_1. =L 2 4 o’ 9

TnE_ A w - 1 T L =L
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P )

TITLE L] Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-21P CITY-S7-2IP

TITLE T O petete TITLE [ change [ Additlon

NAME - IR NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-20P

TITCE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

indicated on this report or supplementaf#eport is true and accurate And that signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation or the receiver or Ylee empowered to execute fhis report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12
changed, or on an atlachment wit /o address. with all other like gfr

SIGNATURE:

13. | hereby certify that the infermation supplied with this fillng does not geamfqr the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

792-221~0110

f

Daytime Phone #

ad

CR2E034 (8/01)




