ks \.“

2002 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT #

1. Entity Name

MAMBA MEDIA COMPANY

P01000086127

-,

™~

Principal Place of Business

640 APEX RD.
SARASOTA FL 34240

Mailing Address

€40 APEX RD.
SARASOTA FL 34240

2. Principal Place of Businass

3. Mailing Address

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90061 049 ***150.00

G2

Suite, Apl. #, elc. Suile, Ap\. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
-1138733 Not Applcabla
Zip Cauntry Zip Country . ; $8.75 addiional
§. Certlficate of Staws Desired | Fee Required
6. Name and Address of Current Reqistersd Agent | 7. Nama and Addresa of New Registered Agent
_ == e e S ———Tmee e e .
DAHNELL' ROBERT W Stree? Address (P.O. Box Number is Not Acceptable)
1820 RINGLING BLVD.
SARASOTA FL 34238
City FL Zip Cade
8. The above named ertity submits this stalemant for the purpose of changing its registered office or ragisterec agent, or both, in the Stale of Flerida.
BIGNATURE
Signature, fypedt o pintsd name of registersd agent and olie || agpcabie. {NOTE: Registarect Agant sionabire requiied when reinklrting) DATE
"8, This corporation is eligible to satisty its lntangible FILE NOW1!! FEE IS $150.00 . . -
\ . 10. Fi
f  Taxilling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ?,ﬁﬁ:'ﬁﬂ,ﬁmc";’;'fgmg:" e fg;gom",';‘;f"
{See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me D 3 Detets TIE Ocrange [ Additon | 5
HAME ANDERSON, JODELL L hAME 2
sTeT ADoRess (7301 IGUANA OR. STREET ADDRESS 3
om-51-20 - SARASOTA FL 34235 CIN-ST-ZP B
nne D [ Delgts TIME [Change  [] Addition 5
HAME MCMAHON, DAVID W NAME
STeeT AORess (7799 RED CEDAR LANE STREET ADDRESS
om-$T-7°  ISARASOTA FL 34241 ervsee |
me" FEPEEN e Em e - T e, - A-m DD&W == =-lltme - =+ _—— o e - et e e s g 22 (=] O8] AddilOR - -
HAME Pl KAME vq\ le,_ K . &SFDS |‘,+O w
| osTReETapDREss e e e e TREET ApORESS. | 220097 ;t.—},._.b-,s.u.ts-ﬁ*'- - R Py
CY-§T-2P QTY-51-7P Savgsolra L = I.}« 23 ‘}
me O Detete me TS ’ . O change [ pdditon
Naue e Margaret M. Wi elZ erzak
STREET ADDRESS STREELADORESS | 2,3 “Spryien 40 D,
CITY-7-2P CITY-S1- 29 Osover FL 34229
e O Detste ™E LI Clchane (O Adaiten
NAME NAME
STREET ADDRESS BTREET ADDRESS
CirY-S1-2P CRY-S1-7IP
TmE O Delete TTLE Dchange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
-5/, eITY-ST-2P
1 Qg}q' certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | furthar certity that the infermation
o fated on this report or supplemantal repert 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
r.}“ la corporaltion of the receiver or irustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
nged, or on an altachment an address, with all other like empowered.
' 7 .'\-"'.-‘;7/ - - - ‘o/’
SIGNATURE: Y Y08, 3-14-02. PH-343-016
3 E GIF SIGMNG OFFICER OR DIRECTOR [ Daytime Phona #




