FILED

UNIFORM BUSINESS REPORT (UBR) S y v of S ta e ¥
DOCUMENT # P99000046381 ry ot > z
1. Entity Name 05-05-2003 90219 039 150.00 -
DE MANGO MIND, INC
Principal Place of Business Mailing Address
4340 S.W. 89TH AVENUE 4940 S.W. 89TH AVENUE
COOPER CITY FL 33329 COOQPER CITY FL 33328
2. Principal Place of Business 3. Mailing Address ”II“““" |I“| IIl“ |||" I|I” |||I| Ilm I|||| m“ "'I' ’Im \m \“}

Suite, Apt. #, etc, Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 55 095 |5 Applied For
. 21 Net Applicable
» =l B Bt I Country 5. Cetiicate of Slalus Desired O $8.75 Additional
; Fee Raquired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
13r
HA' N JANE Streat Address (P.O. Box Number is Not Acceptable)
3870 ANDREWS #800
FORT_LAUDERDALE FL 33309
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.
SIGNATURE : -
‘Siug?ﬁur_a. typed or printed nama of registered agent and title it applicabls, {NOTE: Registerac Agent signaturs raquired when raingtaning) DATE
ARFILME N‘?‘;’{::J!S ';EE ﬁ'?:génsg 00 9. Election Campaign Financing $5.00 May Be
eriay 1, ee w * Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE D O Delete F TILE [ change {1 Addition 8__
NAME DE MANGO, CHRISTOPHER NAME 3
sTReet ADDRESS |4940 S.W. 89TH AVENUE STREET ADDRESS g
orv-st-2r  |COOPER CITY FL 33328 CITY-5T-ZP &
o
TILE O Delete TITLE [ change ] Addition (ﬂ_I)Z
NAME NAME
STREET ADDRESS STREET ADDRESS
1 £3-1 B {| PO . T T _- - ——- CITY-ST-2IP - - T Tt -
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TIMLE O pelste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-81-2IP
12. ! hereby certify that the iInformation supplied with this filing does naot qualify for the exemntion stated in Section 112.07{3Xi}. Florida Statutes. | Tfurther certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trusiee emowere 1o execute this report as required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if
changed, or on an atiachme nh an 4 otha eempoweregﬁ__i
if-=
SIGNATURE: a5 REQUITHE %Gﬁq@/ ﬁ%%ﬂ@ W% 1l
HTED YAME OF SIGNING OFFICER OR DIHEW ‘ Dale _. " Daytima Phcna 22 y J




