 EEEE— . 1] I
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

- ary of State

DOCUMENT # Secret
1. Entity Name PO1 000056468 01-13-2003 90099 018 ***150.00
MANGO PLACE TOWNHOMES, INC.
Principal Place of Businass Mailing Address
1220 DANBURY AVE 1220 DANBURY AVE
DAVIE FL 33325 DAVIE FL 33325
) . AR
2. Principa! Piace of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, stc. [l CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Numb Applied For

T 651112994 ot Appicabia
“p Country 4 Country 5. Certificate of Status Desired O gese'gesq L’:fe‘ﬂ“‘ma'

6. Name and Address of Current Regilstered Agent

7. Name and Address of New Registered Agent

Co - . Name - -
GUERRlERI’ FRANK Street Address (P.O. Box Number is Not Acceptable)
14340 ARLINGTON PLACE

'DAVIE FL 33325

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 Flarida. | am familiar with, and accept
the ohiigations of registered agent.

SIENATURE

', Signature, typed or printad narme of registered agent and titte if appiicabla, (NOTE: Registerad Agent signature required when reinstating} DATE

. ' . )

i:!! FILE NOW!" FEECIS $150.00 9. Election Campaign Financing $5.00 may Be

! After May 1, 2003 Fe_e wil ! 550.00 Trust Fund Contribution., O Added 1o Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TimE D %erete TiRLE  Change [ Addition
NAME SEGRAVES, KATHRINE E NAME
STREET ADDAESS | 70489 EAST TROPICAL WAY STREET ADDRESS

CITY-5T-2IP

em-sTze | PLANTATION FL 33317

CR2E034 (10/02)

TITLE D [ Delete THLE [ Chenge [ Addition
MAVE SIRAVO, ANTHONY A
STREET ADDRESS | 14300 ARLINGTON PLACE STREET ADDRESS

CiY-ST-7IP

CITY-ST-ZIP DAVIE FL 33324

TILE D o [ celete TITLE - o [T Change [ Addition
MAME ' GUERRIER}, DANIEL NAME
STREFT ADGRESS | 1220 DANBURY AVENUE STREET ADDRESS

© CITY-5T-2IP DAVIE FL 33325 CiTY-$7-2P
TITLE D ] Delete TITLE O Change [ Addition
NAME GUERRIERI, FRANK NAME
STRLET ADCRESS | 14340 ARLINGTON PLACE STREET ADDRESS

CITy-ST-Zip

urv-st-2¢ | DAVIE FL 33324

TIMLE O Delgte THLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TTLE [ pelete TiMLE (] Change [ Addition
NAME o e o~ L . RNaME - 1 . “ . I

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP o o P CITY-$T-21p

12. | hereby certify thafthe information supplied with this fl|ln§] does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this eport or supplemental regort is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an Addrgss, with all other like etpowered.
cpaniel SEEVEIEET
SIGNATURE: ___ A4l o il R IR ED 1foa/03 (95N $97-£272

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phone #




