2001 UNIFORM BUSINESS REPORT (UBR) FILED

g
3

GR2E034 (10/00)

DOCUMENT # P96000077435 May 05, 2001 8:00 am
1. Ently Namo » \ Secretary of State
FUZZY MANGO, INC.
05-05-2001 90254 Q0] *****g 75
05-05-2001 90254 002 ***150.00
Principal Place of Business Mailing Address
1013 SE 12TH AVE P.Q. BOX 802
CAPE GORAL FL 3399 BOKEELIA FL 33322 ) A
us 14 0
2. Principal Place cf Business 3. Meailing Address “Il”"l ”l ||| "“” II"I ”lll” II“ ||| ||||’ |||“||l“ “" l"l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS‘SPACE
City & State City & State 4, Fetnumber 650691536 Applied Far
Not Applicable
Zip Country Zip Country ii i $8.75 additional
5. Cartificate of Status Desired E/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . i e~ . - = . 1 Name - - - e —
REED, ROBERT C *? 00’&?‘ 7 4 /‘? 6@4’
18220 ELMWOOD DR Street Addr%@.? Number is Not Accepjable)
AAAAM LS .
ALVA FL 33920 29 v
' City }e / v Zip Code
| BoKppfia FL | 3552
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 Florida,
SIGNATURE
Signature, typed or printed nama of ragisterad agant and fitle if applicable. (NOTE: Registerad Agent signature required wher remnstating) DATE
9. This corparation is eligible to satisfy its Intangible EILE NOW!!! FEE IS $150.00 . _— .
Tax fiiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1. E:ﬁz;ﬁzr%agg;ﬁ:uiz: neing 0 ?cijgi({oh;:ige
(See criteria on back) O Make Check Payable to Department ot State '
1. _ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I-’ .
TITLE 1 Defete THLE M Thange [ Addition
NAME REED, ROBERT C NAME g
streer aobress | 18220 ELMWOOD DR. STREET ADCRESS 79 4¢ 34 rvrarcas AVE.
erv-sr-zp { ALVA FL 33920 CITY-ST-21P Bo ﬁ?ec/m, £l 3B3R922
TNLE vio : [ celete TITLE ZTrange [ Addition
NAME REED, DAVID H NAME
strcer aooness | 7821 BARRANCAS AVE sweeroonss | 766 Pondella )‘FA{, /59
orv-sr-ze | BOKEELIA FL 33922 CITy-S1-2P N, Fr Myers, FL 33903
M 7 e -~
TLE [ Delate TITLE Change [ Acdition
NAME - REED, JOYCEH - - - - e e - " NAME ' - - =
sTreet aooress | 18220 ELMWOOD DR STREET ADDRESS 7G40 Bavieneas )4V¢" .
omv-si-ze | ALVA FL 33920 ‘ CITY-ST-2IP Bokee/ g A F2622
TITLE O pelete TITLE [7) Change  [] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE ' [ Delete TMLE [Jchange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Slatutes. | further certity 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 | arm an officer ar director
of the corporation of the receiver or trustee 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 ap addrpss, with all seher like empowered.

SIGNATURE: % ,%f(;& Fober? C B ) g S X2S

SIG’AAT RE AN TYPED OR FRI,ITED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #




