FILED
2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000056158 ecretary of State
1. Entity Name - 04-14-2003 90742 038 ***150.00
GEORGE MANGANARO, INC.
Principal Place of Business Mailing Address
5003 BONITO DRIVE 5003 BONITO DRIVE
NEW PORT RICHEY FL 34652 NEW PORT-RICHEY FL 34652
At A AL
27 Prindipal-Place-of Busin - {-3.-Mailing Address B P il
Suite, Apt. #, elc. Suite, Apt. #, elc. : [J CHECK HERE IF MA;(lNG CHANGES
City & State City & State 4, FEI Number Applied For
S4 "01@3 ﬂ} Not Applicable
Zp Couniry Zip Country 5. Certiticate of Stalus Desired 'l $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAN 0, GEORGE Streel Address (P.O. Box Number is Not Acceptable)

5003 BONITO DRIVE

NEW PORT RICHEY FL 34652

City Zip Code
- FL

8. Ti% above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

&
SIGNATURE
. . Signalure, typad or printed name ol registered agent and title if applicabls, (NOTE: Ragistered Agent sign:ualure required when reinstating) DA‘_FE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Bo

) After May 1, 2003 FEf! wilt be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State

10. - CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TimE ~ D (7 Detete TITLE [ Change  [C] Addition
NAME MANGANARO, GEORGE NAME - e T i

sTReEET aDDRESS | 5003 BONITO DRIVE STREET ADORESS

arv-st-zr [ NEW PORT RICHEY FL 34652 CITY-ST-719

Tme ] Delste TME O Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CTY-$T-2IP CITY-ST-ZIP

TITLE [ pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TITLE O oeete TITLE Clchange 5 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ Delete TITLE [J Change  {TJ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S§7-71P i

TILE [ pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / CITY-ST-2IP

12. | hereby certify thatthe information supplied witl this filing foes not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated ¢n this report or supplemental report accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee emffowere Cyte 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 add i empowered

SIGNATURE:/AL_SIGN// Z ;IWN,U“MFD %/9 T 7 225-22//5p5

SIGNATURE ANETYPED OR F&)‘TED NAME OF sigiNfve bFFu Daytime Phone #

viobL4l

nv

CR2E034 (10/02)



