12. | hereby certify that'the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

T Daeezzo Y- (03 Tz S/t

SIGNATURE ARD TYPED OR PRyﬁD NAME OF SIGMING OFFICEA OR DIRECTOR

Date Daytime Phone #

¥y ' FILED ’
2003 FOR PROFIT CORPORATION :
2
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am :
DOCUMENT #  P02000112611 ecretary of State
1. Entity Name 04-09-2003 90095 033 ***150.00
MANGO MOON DESIGNS, INC.
Principal Place of Business Mailing Address
410 JASMINE WAY 410 JASMINE WAY
CLEARWATER FL 33736 CLEARWATER FL 33756
2, Pringipal Place of Business 3. Mailing Address ”Il""’ ”| II"l ”I" IIN |m| "‘l' H|I| Iml ”III ml“‘lll "Il ||||
Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _ _/}_ / Applied For
72 /536 ? 3 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- GATZA- JULE-L T — = Streat Rcﬁr-essi(P‘O. Bbx Mumber is Mot Acceptable) - 3
410 JASMINE WAY
CLEARWATER FL 33756
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, ar both, in the State of Florida. | am famlliar with, and accept
the abligations of registered agent.
.
SIGNATURE
Sigrature, typed or printed name of ragistered agent and titla it applicable. INOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!t FEE IS $150.00 . A .
\_f_ 8. Election Campaign Financing $5.00 May Be
"+ After May 1, 2003 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
Make Check Payable to Florida Department of State
10.: QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DPT O pelgte TITLE , [(WChenge  [] Acdition S_
NAME A'AREZZ0, CHERYL A NAME D ApEzZZzZO Coeeecrion |E
STREET ADDRESS 1500 N OSCEQLA AVE #1086 STREET ADDRESS |25 g,
cmv-st-zp (CLEARWATER FL 33756 CITY-8T-21P g
. [
TITLE DVS [ pelete THLE Change [ Addition | €
1y &
NAME GATA, JULIE L NAME =ATZzA 3 SURE - (s) RQQU‘) v
STREET ADURESS (410 JASMINE WAY STREET ADDRESS e —
crv-sT-ZP  ICLEARWATER FL 33756 CITY-ST-2IP
TITLE ' [ Delete TITLE [ Change [ Addition
NAME _ NAME L } B B
STREET ADDRESS T - e STREET AODRESS " : ) .
CITY-ST-21F | CITY-§r-21p
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP
TITEE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-ZIP
TITLE O Delete TILE [ Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



