2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000079978 Secretary of State

MANGO MARINE, INC. 05-01-2002 91498 012 ***150.00
Principal Piace of Business Maliling Address

1441 NE 17TH WAY 1441 NE 17TH WAY

7. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304

A LA

2. Principal Place of Business 3. Mailing Address
2020 SW 20 Shreet | 2039 SW 20 Shreod |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Louclecchale, FC | Yoct cdale, BL (bS- 1129123 Not Applicate
Zip Country Zip Country - . B.75 Additional
»5:5.:5 s L)SH %m Usiq‘ 5. Certificate of Status Desired O §ee Requirecl.lnona
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
AT SRR SR RS e SN SR 1 (- E5PC EREES v 2 - e i TTe ] EEN
TRUMBACH, ANDREW SAer A brpson
! Stregt Address (P.O. Box Number is Not Ac Ieptable)
6001 PALM TRACE LANDINGS DR. #215 Rjove ek | euess tre

DAVIE FUU33314 [le900 NE 19 PAuen

Zip Code

7

[ .
N ordin_muam Pecckn  FE 152G,
8. The above named entity submits this statghmegt 5T i = of changing its registered office or registered agent, or both, in the State of Florida. / /

SIGNATURE ' L
Signatura, typed or printed nyﬁ ol ; l?&anftﬁ title if applicable. (NOTE: Registered Agent signatura required when rainstating) DaTE J 4
5. Tris corporaton is aighble tosatsy s manggf FILE NOW!! FEE IS $150.00 10, Eiection Campsign Fnancing $5.00 vy 5o
Tax filing requirement and elecis to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Fe‘és
{See criteria on back) D Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
TLE O] Defete TILE PfD/s _ [ Crange  [X) Additon | 5
NAME NAME Domien A, Chombecloun ’ e
STREET ADDRESS STREETADDRESS | 1My S E 471 WL §
CITY-ST- 2P CITY-ST-2P Fork Lou\.ml(’.1'(:loj¢l FL 3304 w
TITLE [ pelete TILE v /:D [T [ change [ Addition %
NAME NAME mMourgbo O Oy le_
STREET ADDRESS STREFT ADDRESS | OOM ﬁ,;_.q Drwe
CITY-57-2IP ciry-ST-21P Deeclietd By, L 2544
I P £ 1 —— = — [J-pelete TILE i [ Change [ Addition
NAME NAME = ==
STREET ADDRESS STREET ADORESS
CITY-ST-IIP CITY-ST-21P
TIMLE {7 Delete TITLE [Jchange () Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
1TLE 1 Delete TITE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ YYGG A OA e QUIRGGIVL 1 Doyle |, VP H-1002  YSY-GE65-10Y/

SIGNATURE ANGATYPED OR PRINTED N?nf OF SIYING OFFICER OR DIRECTPR f
"
7

]

May 01, 2002 8:00 am



