2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #  L38092 Secretary of State
1. Entity Name 05-05-2003 91906 046 ***150.00
ROBERT F. MAHONEY, P.A.
Principal Place of Business Mailing Address
=3084-N—FEDERAL— W~ So0A-N-TEDERAHWY
-FBHHANO—BEAGH—FL—S?OG* . FOMPANG-BEACH-F-3306+
2, Principal Place of Business g 3. Mailing Address
7277 GeapES Keal 1177 GLap&Es
Sute. dalfaic Suite, Lptete. [] CHECK HERE IF MAKING CHANGES
209 Ze 9
City & State City & State 4. FEI Number Applied Far
scpA RA7s /\/ f [ sc A RV /< 650169416 Not Applicable
ip Celuntry Zip ¥ Country N 4 $8.75 Additional
3 (7( 3 y ‘1/ 339('? f/ 5. Certificate of Status Desired | Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Nam ——— -
~MAHGNEY-REBERT-F+ = SAs
! ’ Stredt Address (PO. Box Numbe Not lable)
7177 GeaDES X 5
-POMPANG-BEACH-F-33064<
Sui7E 209G
Cit Zi &
Baca RN FL |55 7o
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. | am familiar with, and accept
the obligations of regist .
SIGNATURE ﬁ‘J@T F Mﬁh“[!/ﬁ‘ﬁ {iA 5'// /é 2
Signature, typoamaerTag nwgsxereo agenl and tille if applicable. (NOTE: Registered Ageft signalure requirad when reinsating) DATE LY i
@ FILE NOW!! E 50.00 , - T
v N . El F
After May 1, 200 Fes if be $550.00 et o0 g 00 My ce
Make Check Payable t da Department of State
0 OFFICERS AND DIRECTORS 1. ADDITIONS / CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPS 3 [ Detete TILE ’ [Dchange [ Additicn
NAME MAHONEY, ROBERT F. NAME
sTReer aoorsss | 757 NW. 41 TERRACE STREET ADDRESS
orv-st-zp | DEERFIELD BEACH FL oITY-$1-2P
i3 DvP O pelete TITLE [Jchange ] Addition
HAME MAHONEY, BARBARA N NAME
streer aD0RESS 757 N.W. 41 TERR STREET ADDRESS
CITY-ST-2IP DEERFIELD BEACH FL CITY-ST-21P
TITLE [ pelete TLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
MLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CHY-5T-2IP
TILE [ Detete TITLE {cChange [ Addition
NAWIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST- 2P
TILE [ Delete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 217 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further 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 trustee empowered 1o exacute this repogt as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

frowere

changed, or oh an attachment with an address, with all other like

SIGNATURE:

Se/ 45/ P55,
5 e

/Da!e Daytimg Phone #

LE96810

AY

CR2E034 (10/02)



