2000 UNIFORM BUSINES;S REPORT (UBR)

1, Entity Name

DOCUMENT # Pg8000068292

MONGOOSE ENTERPRISES, INC.

5

Principal Place of Business

8454 SOUTH CORAL CIRCLE
NORTH LAUDERDALE FL 30068

Mailing Address

8454 SOUTH CORAL CIRCLE
NORTH LAUDERDALE FL 33068-4125

2. Principal Place of Business

3. Mailing Address

+

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 15, 2000 8:00 am

Secretary

03-15-2000 20056

MDA

Il

DO NOT WRITE IN TH!S SPACE

of State

035 ***150.00

A

City & State City & State 4. FEI Number Applied For
. 65_085?7 19 Not Applicable
2P Country Zip Country 5. Gertificale of Siatus Desired ~ []  $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ; . = Name
YEARWOOD, REGINALD G ‘ Street Address (P.O. Box Number is Not Acceptable}
8454 SOUTH CORAL CIRCLE
NORTH LAUDERDALE FL 33068
City FL Zip Code
B. The above named entity submits this statement for the purpbse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typad or printed nams of registered agent and titie if applicable. {NOTE: Registered Ageni signature required when remnstating) DATE
. . v Y . . « F |'
9. This corporation s eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects 1o do $0.
{See criteria on back) %

After MAY 1, 2000 Fee will be $550.00
Make Chea_:k Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTQRS 12, = ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE DP O p2kete TMmE [ Change [ Adoition
NAME YEARWOOD, REGINALD G NAME

SIREETADDRESS | 8454 SOUTH CORAL CIRCLE
oury-7- 2P ORTH LAUDERDALE FL 33068

STREET ADDRESS
CIry-S1-2IP

miE VPD O peiste TILE Clchange  [J Addition
NAME YEARWOOD, CATHY L NAME

STREET ADDRESS | 454 SOUTH CORAL CIRCLE STREET ADDRESS

CITY-ST-21F NORTH LAUDERDALE FL 3"“88 Chy-ST1-7P

e O Celete TImE Cichange [ Addition
NAME - . — NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP ) CITY-5T-2P

TME U O telete TiTLE Ol Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2lP

TITLE O pelste TITLE [ change (] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2iP

TITLE O Delste TITLE [J change [ Addition
NAME NAME

STREET ADDRESS e STREET ADDRESS

CITY-§T-IP LITY-ST-21P

13. | hereby certify that the information supnlied with this fliir'\g doas not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true any
of the corporation or the receiver or trusiee empowered
t with an address, with al

changed, or on an attachy

SIGNATURE:

sther like empowered.

accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

b sy /f“-%&/of) Z /%éoﬂﬂ 56/ -547-9333
ate Daytima Phone #

oy



