~

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 25, 2003 8:00 am

DOCUMENT # NO2000008953 = Secretary of State
~17 Entity Name T / 02-25-2003 90124 035 ****5] 25
MALLORY /S,QUARE HOMEOWNERS' ASSOCIATION, INC.
\F’\rfiwcfpar Place of Business Mailing Address
277 SE-STH.AVE, _—-277"SE 5TH AVE
DELRAY BCH FL 33483 - et DELRAY BCH FL 33483
e v A O
Suite. Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE [F MAKING CHANGE
[
City & State City & State 4. FEI Number Applied For
Not Applicable
. ap - 1== Country 2l Country 5. Cerlificate of Status Desired O $8'75 Additional
S T E R L e e T — e | T - Fee Required
6. Name and Address of Current Registered Agent 7."Name and Address of New Registered Agent— = -~ —— —
Name
GUCKSTEIN- CARY Street Address (P.O. Box Number is Not Acceptable)
277 SE 5TH AVE
OELRAY BCH FL 33483
! : . City FL Zip Code

8. The above named entity subm\igs 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
tha_f“pbligations of registered agent.

SIGNATURE
Signalure, typed or printad name of registerea agent and titla if applicable. (NOTE: Registered Agent signature requirac when reinstating) DATE
..:.,.:;—)I,._Ju: SR e ) o . Ny TN S A
FILE NOW: FEE IS $61.25 9. Elaction Campaign Financing O $5.00 may Be Mf'ike Check Payable to
) Trust Fund Contribution. Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
T DPVS O elets e [JChange [ Addition
NAME GLICKSTEIN, CARY NAME
STREET ADDRESS | 277 SE 5TH AVE STREET ADDRESS
crv-sT-zk | DELRAY BCH FL 33483 CITY-ST-7IP
TITLE T [ Delete TITLE [ change 7] Addition
NAME GLICKSTEIN, CARY NAME
_STReeT ADoRess | 277 SE 5TH AVE i _ STREET ADDRESS
“omstze | DELRAY BCHFL 33483 — — e e e | = — -
L D 7 Delete TITLE [ change  [J Addition
HAME LANGLEY, MARCIA NAME
STREET AQDRESS | 277 SE 5TH AVE STREET ADDRESS
om-sT-27 | DFLRAY BCH FL 33483 CITY-ST-7IP
TmE D O petete THLE [ Change (] Addition
NAME WEISMAN, BARTON NAME.
STREET A0DRESS | 277 SE 5TH AVE STREET ADCRESS
CITY-ST-2IP DELRAY BCH FL 33483 CITY-ST-21P
TITLE [ Delete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2PP
TILE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this 1i|in§; does not Gualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infarmation
indicated or this report or supplemental geport 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
Jfe empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

dress, with all other like empowered.

of the corporaticn or the receiver g
changed, or on an attachmep

SIGNATURE:

CNATHRE AND TYEER (R DRIMTEM MARE ME

Q) I‘F@{&ILCM’\ Uzilos. sp127e xa5> |

0041906

(10/02)

CR2E037




