FILED

2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-23-2003 90206 044 ***150.00

DOCUMENT # P98000068292

1. Entity Name

MONGOOSE ENTERPRISES, INC.

Mailing Address
715 PAWNEE STREET
JUPITER FL 33458

Principal Place of 8usiness
715 PAWNEE STREET
JUPITER FL 33456

TR A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ GHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
) 65-08577 19 Not Applicable
Zi Count Zij Count i
P ountry P eunty 5. Cerlificate of Status Desired ~ []  90+79 Additional
Fee Required
-6.-Name and Address.of. Current Registered Agent, .o~ — oo - _ | - .- 7. Name and Address of New Registered Agent
Name

v OOD’ REGI G Streel Address (P.O. Box Number is Not Acceptable)
715 PAWNEE STREET
JUPITER FL 33458 ".%

:,.?,i City FL Zip Code

8. The above named entity submits l}\is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered age'rﬁ;

SIGNAT! g . 5
N = Signatura, typed or printed namﬂb! ragisiared agent and fitle it applicable. {NOTE: Registarad Agent signature reguired when reinstating) DATE
‘\* m
AﬁrF[I;ﬂE N?\gﬂoa T:EE i‘fgsgg 00 9. Election Campaign Financing $5.00 Mmay Be
er hay eg ¥} Trust Fund Contribution. Added to Fees

Make Check Payable to Fiorwgpanmem of State

10 FICERS AND DIRECTORS | L2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTeE DP £ O elete TITLE [ change [ Addition

NAME YEARWOOD, REGINALD G NAME

STREET ADDRESS | 715 PAWNEE STREET STREET ADDRESS

or-s1-29 | JUPITER FL 33458 . CITY-ST-2P

TITLE VPD [ pelete TIMLE [ Chenge [ Addition

NAME YEARWOOD, CATHY L NAME

STREET ADDRESS | 715 PAWNEE STREET STREET ADDRESS

ory-s-2e | JUPITER FL 33458 CITY-ST-2P

TITLE d Detele TILE [ Change [ Aduition
CNAME T — - - - - - =~ NAME mEo|e s 2 - - - =

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF ‘ CITY-5T-2IF

TITLE . 5 1 pelete TITLE [ Change [} Addition

NAME NAME .

STREET ADDRESS ) *SIREET ADDRESS | R

CITY-$T-ZIP _ ’ CTY-ST-2P

THLE N [ pelete TITLE [ change [ Additicn

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ Delete TiE [Jchange [ Addition

NAME NAME

STAEET ADDRESS STREET ADIDRESS '

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify fgr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 corporalion or the receiver or ltuetee empowered o execule this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment

A0drg

ith all other like empowered.

SIGNATURE:

Z {
RPRINTED NAME OF SIGNING QFFICER OR DIRECTOR

I ﬁw A2 NL

- o 9 "

¢ /41_0/40&_"\ SE/— 54 7-933

Daytime Phone #

AY  989.1+0

CR2E034 (10/02)

s

_—




