2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P97000046541 Mar 31, 2000 8:00 am

THE MANGO INN, INC. - Secretary of State

03-31-2000 90061 043 ***150.00

Principal Place of Business Mailing Address
128 N. LAKESIDE DRIVE 128 N. LAKESIDE DRIVE
LAKE WORTH FL 33460 LAKE WORTH FL 33460-3509
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAC-E

City & Stale City & State 4. FEl Number 65'0762551 Applied For
Not Applicable

Zip Country Zlp 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

EHMAN' ER.IN S ’ Street Address (P.O. Box Number is Not Acceptable)

128 N, LAKESIDE DRIVE

LAKE WORTH FL 33460
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or foth, in the State of Flerida.

CR2E034 {9/99)

SIGNATURE
Signatura, typad or prinied nama of registered agent and tile # applicable. {NOTE: Registered Agent signature required when reinstating) DATE
: “fm/ T WAY 1.2000 ot e $g8605 | 10 Besten Camoagn Francing - 5,00 wayse ™
i ' ’ - Trust Fund Centribution. (0 Added to Fees
(See criteria on back) take Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVP [ Delete TITLE [ change [ Addition
HAME EHMAN, ERIN S NAME
streer ooress | 128 N. LAKESIDE GRIVE STREET ADDRESS
CITY-ST-2IF LAKEWORTH FL 33460 CITY-57-21P
TITLE ST . [ pelete TILE O change [ Addition
HAME _|-ALLEN, BO HAME
streer aporess | 128 N. LAKESIDE DRIVE STREET ADDRESS
orv-st-ze | LAKEWORTH FL 33460 " ci-st-2e
TTLE 7 Delete TITLE - [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ST -ST-T CiY-§T-2IP
TILE [ pelete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_OITY-8T-21P - = B GITY- 8T 2P e e e e T
TITLE O Delete TITLE [ change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
MLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF CITY-ST-2IP

13, | nerey cerlity thal the injerfRation supp!
indicated on this report,6r supplemental
of the corporation or tife receiver cr trust§g/e
changed, or on an at| "

SIGNATURE:

wit does not gualily for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further cartify that the information
A= anghaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
oatveregAq execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
B, i oAher.like empowered.

OR Date Daylime Phong ¥




