e

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 31, 2002 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name
MANGO HEALTH BENEFITS CORPORATION

P98000002642

Principal Place of Business
1002 8. OLO DIXE HWY

Mailing Address
1002 5. OLD DDGE Hwy

STE 3¢ STE 34
JUPITER FL 33457 JUPITER FL 33457
Us us

07-09-2002 90379 049 ***150.00
07-31-2002 90107 015 ***408.75

971810

N RRRAW

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number ~ 65'08074 16 Applied For
/ Not Applicable
Zip Country Zip Country . . . $8.75 Additional
) 5. Certificate ol'rstatus Dssr.r.ed ,ﬂ/ Fee Required

< - .6..Name and Address

of.Current Rogjistered Agent, . .

v i | e mbr— .

"Agent = ~=———

BRISKIN, RGBERT A MD.
1002 S. OLD DIXIE HWY, STE 304
JUPITER FL 33458

Name

— 7. Name and Aadross of New Fegisrered

Strest Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statemant for the
the obligations of registered agent.
£
SIGNATURE H

purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o peintact name of registared agart and tite ¥ acplicanis, 4G

(NQTE: Ragisterod Agen yignatura raquined when reinsiating)

DATE

8. This corporation is eligibie lo satisty its Intangiole
Tax fiting requirement and elects to do 0.
{Sea criteria on back) 0

FILE NOW!I! FEE IS $550.00
After Saptember 13, 2002 Foe will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may 8¢
Addod fo Fees

indicated on this report or supplemental report is true an
of the corporation or the receiver or trusteg empowerad to

4 exacute
changed, or on an atiachment with an addrass. with all o -5

1. OFFICERS AND DIRECTORS - I 12. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTGRS IN 11 "
e P 1 Deie e DOcunge [ Addiion | &
NAME BRISKIN, ROBERT A NAME 5
seeT aooress | 1002 S. OLD DIXIE HWY., STE 304 STREET ADDRESS 3
omv-si-oe | JUPITER FL 33458 CTY-ST-29 1D
e [ pejete TLE [ change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-51- 1P Y- 5T-70 )

FIME = T e e e sz =i ] Datlg e TIER e it et e e oo [ Change ] Mddition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-2P ' CITY-ST-21P
ILE - 0 Delete TILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-hp
TILE [ petete TILE [T cChangs [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TINE [ Delete TIFLE {change (3 Addition
NAME FE RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-57-21P
13. | hereby centify that the information susplied with Ihis fiing does not quallfy for the exemption stated in Section 11907&3)0). Florida Stalutes. | further certify that the information

accurate and that my signature shall have the same legal e
this report as required by Chapler 607, Florida Statutes: and that my narna appears in Block 11 or Block 12 if

‘ect as if made under cath; that | am an officer or director

§&/~7 ¥~ ¥

SIGNATURE:

7/)-/02__

Daytime Prone #

|




N _Hidl._q'drl._w‘m

_—]

.4
G

Jul=01-02 02:00pn

Cumairiw Pumi¢ Af Counntanta
AND Cutmiucianes

163 Passale Avenae
Fairfiald, N] 07004
973-439.7200
fax: 973-439-0720

457 Broadway

West Long Sramch, N) 07764 -

- 73421040 ——ut .

fax; 733:222-0871

140 lowacoastal Pointe Drive
Suitc 305
Jupiter, FL 33477
561-747-1040
Bx: 561.747-9980

'ww,smolhl.oom E

Saul Lpin, oo
Jabn W, Mitros, oo
. Lawrenty ﬁkl.cm
Hidmond W. Hardy, coa
Thwodaes §.(Tued, Chame o
Wingens Viahna Cfa
Fravcs €. DeVito, cva
Salvaenre F, Bursese, (1
David >, Moliwary, Cva,
Carlox Ferrgs, CTa
Willlam . Metlr cva’
Naney 5. Kridel ¢
Thomas 1), Cale, ora
Jobm O, Sovwden M1, cra
Hannan M. Epstein, i1
Raymond B, Fumh,(‘m
Janct H, Wahb, e

From=SWOLIN LUPIN

Smolin Lupin /00 Amieist

-

-

LI

S

01/] [% i P.02/02 Fe117
A0/ 2§00

July 1, 2002

Florida Departmen: of State
Division of Corporations

I am writing regarding the $400 late fee assessed against my clienr, Mango Health
Beaefirs Corporation. The corporation recently received & notice of amount dus of
$550, the $150 registration fee plus the $400 late penalty. Due to staffing changes at
my employer, this account was assigned to me 2s the previous accountant who _
serviced this account is oo longer with our firm. When processing the 2001 tax rcturns
in March 2002 I inadvertently included the UBR with the 2001 tax support and -
consequently it was filed away by the client and not mailed in. Upoan receiving your
late notice 1 realized where the error had occurred and am writing 1o request
forgiveness of the $400 penalty as this was an honest mistake on my behalf and should
not reflect poorly upon my client. As you will see in your records, all previous UBR's
have been timely filed since the inception of the corporation. T appreciate your
anention Lo this marter. ’

Sinoerely,_

%m{%
cPA
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