2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name ecretal y O State
THE MANGO INN, INC. 02-11-2002 90118 018 ***150.00
Principal Place of Business Mailing Address
128 N. LAKESIDE DRIVE 128 N. LAKESIDE DRIVE
LAKE WORTH FL 33460 LAKE WORTH FI. 33460
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 650762551 Not Applicable
Zip Country Zip Couriry 5. Cerlificate of Status Desired O $8.75 Additional
B ) Fee Required
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
' EHMAN' ERIN § Streel Address (P.O. Box Number is Not Acceptable)
128 N, LAKESIDE DRIVE
LAKE WORTH FL 33460
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature requirad when rainstating) DATE
e eenan s o il My 12008 Facwth pé §580100- |10 EeslonCampan Fnancing | $5.00 way 8o
= ’ - Trust Fund Contritution— —~~ &1 Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVP O Delete TITLE {J Change (7 Addition
NAME EHMAN, ERIN S NAME
staeeT acoress | 128 N. LAKESIDE DRIVE STREET ADDRESS
CITY-5T-2IP LAKEWORTH FL 33460 CITY-ST-2IP
TITLE ST [ petete TITLE [ Change ] Addition
NAME ALLEN, BO NAME ’
STREETADDRESS | 128 N. LAKESIDE DRIVE $TREET ADDRESS
CITY-ST-21P LAKEWORTH FL 33460 CITY-ST-2IP
TILE O pelete TITLE [ change [ Aadition
NAME . B naME R .
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P CITY-ST-2IF
TTLE [ pelete TILE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S7-2IP CITY-57-2IP
TITLE (] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2P

13. | hereby certify that the infarmation supptied with this filing does not qualify for the exemplion stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this repopror supplemental report 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
of the carporation or the receiver or trustee empowered 10 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 a ment wilth an address, with all other like empowered.

& (T urG ekl emED (2102 €1/-533- (500

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

SIGNATURE:

CR2E034 (9/01)



