FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 23, 2003 8:00 am

DOCUMENT #  P97000046541 Secretary of State

1. Entity Name 01-23-2003 90136 015 ***150.00
THE MANGO INN, INC.

Principal Place of Business Mailing Address
128 N, LAKESIDE DRIVE 128 N. LAKESIDE DRIVE
LAKE WORTH FL 33460 LAKE WORTH FL 33460
2. Principal Place of Business 3. Mailing Address l'"”"’ HI ‘ml |||“ "“l "m "m "M Iml IIm I"” II"’ "ll ’"’
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 65-0762551 Not Applicane
ap . Counury 4 Country 5. Certificate of Status Desired O $8.75 Adgditional
, Fee Required
_ 6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— e T . T o g . — - - - . — o — B NaTe B = . -
EHMAN ERIN 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 purpese 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
Signature, typed or printed name of registered agent and litle it applicable, {NQTE: Asgistered Agent signature required when reinstating} DATE
AfteF:li-’VlEa;q‘?vzvél!)!@ I;Efvﬁlilsgéggm 9. Election Campaign ffinancmg $5.00 may Be
’ . Trust Fund Contribution. (| Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ACDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVP [3 Delete TITLE [C] Change ] Addition
NAME EHMAN, ERIN S NAME
sTREET ADDRESS | 128 N. LAKESIDE DRIVE STREET ADDRESS
CiY-ST-7IP LAKEWORTH FL 33460 CITY-ST-2IP
TLE ST [ Delete TILE [ Change  [] Addition
NAME ALLEN, BO NAME
sTReeT ADDRESS | 128 N. LAKESIDE DRIVE STREET ADDRESS
CITY-5T-2IP LAKEWORTH FL 33460 CITY-ST-2IP
TTLE ' O celste TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS | ~~- ~ L - s e el STREETADDRESS -y — = m v - . - -
CITY-ST-2IP CIFY-ST-ZP
TMLE T pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify thaf the infor this filing does nat qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or g 5 true angkatturalé gnd that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the CDfPOFHIIOH or thefeceiver or trustee e pis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A, i sthag ||

/8/03  $HI~533-(g0c

Date Daytime Phone #

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND

CR2E034 (10/02)



