2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 672561

FILED z
May 15, 2001 8:00 am’

1. Entity Name

THE MALLORY CORPORATION

Secretary of State

05-15-2001 90159 050 ***150.00

Principal Place of Business

13% CHESSINGTON GIRCLE
LAKE MARY FL 32746-1819

Mailing Address

1395 CHESSINGTON CIRCLE
LAKE MARY FL 32746-1919

00051654

2. Principal Place of Business

(07 CESSTHD YN GRIT

3. Mailing Address

/

NN ACAR T

ISF

uite, Apt. #, atc.
% Sheadommose Circle

g

Suite, Apt, helc. R
1577 Shadoymss Circle

DO NOT WRITE IN THIS SPACE

CJI: & Stalevmi. ﬁ]_, /\c.ﬁ, Wlof::)

Cilw & Statg_

4. FEI Number Applied For

53-2003512

Not Applicable

Zip

32723 3974

Country

[

Frrws ok

b, Fe lefe Moy

$8.75 additional
Fee Required

[

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e

LEFKOWITZ, IVAN M
LEFKOWITZ & BLOOM, P.A.
430 N. MILLS AVENUE
ORLANDO FL 32803

~-{—Mame.

Street Address (P.O. Box Number is Not Acceptabie)

City Zip Code

FL

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

Signature. typed or printed nams of registered agent and tide if applicabla.

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

After MAY
O

FILE NOW!!! FEE IS $150.00

Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Caniribution.

$5.00 May Be

1, 2001 Fee will be $550.00 Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD 3 Delete TITLE [Jchange [ Addition S_
(=]

NAME FEINBERG, RICHARD A NAME Ll

STREET ADORESS | 607 WHIPPORWILL LN,PO BOX 620631 STREET ADDRESS b3

CITY-ST-2IP . CITY-ST-2IP g
OVIEDO FL 32762-0631 =TT %. y R Te &

TITLE STD O oelete TTLE ) heddoo g Mnge ] Agdition 5

Ak PRESLEY, MALORY F v Lete Moy FL 59149

STREET ADDRESS | 1306 CHESSINGTON CIRCLE : STREET ADDRESS Yy

G STZP | LAKE MARY FL 32746-1919 cry-1-2P A Fop

TILE [ Delets_ TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE T Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [ Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE 7 Delate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2iP CITY-5T-2IP

13. I 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 trusiee empawered to execute this r
changed,

SIGNATURE:

epart as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

or on an attachment with an address, with all cther like empowered.

A )

MhLory F ARes 65,'}/ 4{/ BA/ 0 #0)-302-2083

snénnuﬂ?un TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRGE

Date |f Daylima Phone #

- NS




