EEEEE————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 24,2002 8:00 am

DOCUMENT #  L.38092 Secretary of State
. y Name
ROBERT F. MAHONEY, P.A. 05-24-2002 91315 006 ***150.00
Pﬂn\q‘xeal Place of Business Mailing Address
380147~ FEDERAL HWY 3801 N. FEDERAL HWY
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064
’ IR A
2. Principal Place of Buginess 3. Maiiing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
65.0169416 Not Applicable
Zip Country Zip =ouniry 5. Ceniificate of Status Desired N $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Ragistered Agent. . ~ 7. Name and Address of New Registered Agent
Name
MAHONEY, ROBERT F. Street Address (P.0. Box Number is Not Acceplable)
3801 NORTH FEDERAL HIGHWAY
POMPANO BEACH FL 33064
City FL Zip Code

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 Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and Iitks it applicable. {NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWI!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisty its Intangible

Tax filing requirement and elects to do so. Trust Fund Contributior.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TAILE DPS [ Delete TITE [ Change ] Addition
NAME MAHONEY, ROBERT F. RAME
sTReeT Anokess {757 N.W. 41 TERRACE STREET ADDRESS
crv-st-2p |DEERFIELD BEACH FL CITY-3T-2IP
MLE DVP O pslete TILE [T Change [ Addition
NAME MAHONEY, BARBARA N NAME
streer aopress 757 NW. 41 TERR STREET ADDRESS
crv-sr-ze |DEERFIELD BEACH FL CITY-51- 2P
TILE - ~- - Dalate - TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O pelete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2P
TITLE [ petete TITLE [JChange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP ’ CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2Ip

13. | hereby certify that the information supplied with this filing does not qualify for th
indicated on this report or supplemental report is true and accurate and (ha
of the corporation or the receiver or trustee empowered 10 execute
changed, or on an attachment with an address, with all otherkks empowaeared.

-

exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the information
y signature shal! have the same legal effect as if made under cath; that | am an officer or director
repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 17 or Block 12 if

N~ T T2 %

SIGNATURE: ___SI

Daytire Phone #

i

Ny

PN

CR2E034 (9/01)




