FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

CLLVUILL

nv

CR2E034 (10/02)

DOCUMENT # 531687 ecretary of State
1. Entity Name 04-24-2003 90195 038 ***150.00
MEDLEY RESOURCES, INC.
Principal Place of Business . Mailing Address
9401 NW 108TH ST 9401 NW 106TH ST
STE 101 STE 101
MEDLEY FL 33178 MEDLEY FL 33178
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State - City & State 4, FEI Number Applied For
59-1740035 Not Appticable
Zj Zij
P Country ® Country 5. Certificate of Status Desired O $8.75 Addtionat
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BARNETT ROBINSON, JR, P.A.
ROBINSON JR' BARNETI.’ ESQ Street Address (P.0. Box Number is Not Acceptable)
2255 GLADES ROAD 120 E. PALMETTO PARK RD.
i.(gli?z‘:-AﬁUN FL 33431 SULIE 15C
i
’ BOCA RATON, FL [337%
8. The above named enmy spomits thy stalement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. £am familiar with, and accept
the abligations of re M /
SIGNATUR L LD / 3 4 &}
H Signature, fyped %ed n%of u{wstemd agent and bu)ﬁt applicabla (NOTE: Registered Agant signature required when reinstating) { DATE
N /
S FILE NOW!! FEE IS $150.00 . ‘ ) .
z , El F
% After May 1,2003 Fee will be $550.00 B Seatbund oot O ey 2o
Make Check Payable to Florida Department of State ' .
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IE p [ Delete TILE ] change [ Adaition
wave |LARGAY,CHARLES E. HAME
sTreeT DDRESS 19401 NW 106TH ST, STE 101 STREET ADDRESS
crv-st-zp - [MEDLEY FL . ; ' CITY-ST-21P
TTLE ST ) [ Delete TITLE [0 Ghange  [7] Adaltian
NAME LARGAY, CHARLES E JR NAME
STREET ADDRESS |9401 NW 106TH ST, STE 101 STREET ADDRESS
CITY-ST-2IP MEDLEY FL 33178 CITY-ST-2IP
TITLE AS [ pelete TITLE [ Change [ Acdition
v |KNOWLES, JANET HAVE
STREET ADDRESS |9401 NW 108TH ST, STE 101 STREET ADDRESS
orv-st-2¢r  |MEDLEY FL CITY-ST-2IP
TILE ] Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CiTY-ST-21P
TITLE O pekete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O petete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-58T1-ZP CITy-S§T-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 feport 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 corparation or the receiver or trustee empowerad to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changed, or on an attachEiit with an address, withpall othegs like empoyered.
- e /
K Z ‘é:;\ = ;c, 6 ? \ui Jii I?‘? El D %/ /03 S05-FP5-2 45

SIGNATURE: s

. Date Daylima Phone #




