2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P99000046381 Apr 27,2001 8:00 am
1. Entity Name b
N ecretary of State
DE MANGO MIND, INC
04-27-2001 90305 041 ***150.00
Principal Place of Business Mailing Address
4340 S.W. 89TH AVENUE 4940 S.W. 89TH AVENUE
COOPER CITY FL 33328 COOPER CITY FL 33328
Suite, Apt. #, etc Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Applied Fo
v / FE o APPHERFOR opied Fo
L 5= P LR S Not Applicable
Zi C 1 Zi G t iti
P ountry P euniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMELMANN’ JANE Strest Address (P.O. Box Number is Not Acceptable)
3870 N ANDREWS #8600
FORT LAUDERDALE FL 33309
City Zip Caode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Sgnamure, typed or or nted name o registered agent and title if applicable. [IWOTE: Registered Agen: sigrature recured whier re: sating) DalE
i on is elial gy 1 ible S IOV FEE IS ¢
9. This F{orporatpn is eligible to satisty its Intangible ) FiLE MOWIH FEE la. $E50.00 10. Election Campaion Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea will be §$550.00 et - ’ Y
G e e : ; Trust Fund Contribution. ] Added to Fees
(See criteria on back) Make Cheox Payable to Degariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Deete TITLE O Charge [ Addition
HANE DE MANGO, CHRISTOPHER MAE
STREET ADBRESS | 4940 S.W. 89TH AVENUE TRECT AODRESS
CITY-ST-217 COOPER CITY FL 33328 GITY-ST-21P
TITLE 1 Deete TIELE [ Charge L Additon
NAME HNAME
STREET ADCRESS STREET ADDRESS
Cily-ST-2IP CI7Y-ST- 2P
TITLE ] pelese TILE O change [ Addition
MEME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- £ !
TITLE 3 Delete TITLE ] Change [ Addition
NAME MAME
SIREET ADGRESS STAREET ADORESS
CATY-5T-Z17 GITY-§T-712
TITLE ] Dalete TITLE [ Change  [] Additia-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-57-2IP
TILE 1 Delete TI5LE [ Charge [ Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP

13. | hareby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(3), Florida Statutes. | further certify that the iaformation
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowemd b ,Cxecute this report as required by Chapter 607, Florida Statutes; and that my name anpears in Block 11 or Block 12 if

changed, or on an attachment withyan a I c empowered ) .
Sl o Wby Gsohdrdsob
/ e

NATURE: X
521\;1:1@ FPhare &

TURE AND TY%D OR PFIIPfI’ED NAME OF ING, ?FICER OR DIRECTOR

V

CR2E034 (10/00)



