* 2003 FOR PROFIT CORPORATION
.__UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

F10529

TIMOTHY K. MAHON P.A.

Secretary of State

03-31-2003 90204 034 ***150.00

Principal Place of Business
PH *E* BARNETT BK TOWER
2929 E COMMERGIAL BLVD.
FT. LAUDERDALE FL 33308

Mailing Address

PH "E" BARNETT BK TOWER
2929 £ COMMERCIAL BLVD.
FT. LAUDERDALE FL 33308

IR

Mar 31, 2003 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
?H..,n WRCﬁDW# BANK Bl«D@ PH "E" WhcHol 14 BANVK BLDE B CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numier . Applied For
59-2046344 Not Applicable |,
Zip Country ap Country 8. Certificate of Status Desired | ?g'gesqlﬁ?:cilﬁonal
6. Name and Address 61 Current Registered Agent Eoowen s - == — _7. Name and Address of New Registered Agent
Name
MAHON, TIMOTHY K.
t Add (PO Box Numb Not Acgeptable
PH *E* BARNETT BK TOWER PUNE™ ™ JaCkol b °§m&i BLDG
2929 E COMMERCIAL'BLVD. —_—
FT. LAUDERDALE FL 33303 City FL Zip Code

.#The above named entity submns 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 Bbhgat\ons of reglslered agem

4
- SIGNATURE

}H Signatura, typed or printed name of regisigred agent and title if applicable.

{MOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!!i FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added 1o Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO CFFICERS AND DIRECTORS IN 11
1T PD [ pefete TITLE [J Change ] Addition

NAME MAHON, TIMOTHY HAME

steer aooress | 2029 E COMMERCIAL BLVD STREET ADDRESS

orv-sr-ze | FT. LAUDERDALE FL CITY-ST-2IP

TTLE [J Delete TITLE [J Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-ZIP

TME —’ T h “Oodee "~ " e T 7 ot o sreeweme - w0 .~ [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$7-2IP CITY-ST-21P

e 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-21P CITY-ST-2IP

TITLE 3 velete TILE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

of the corparation or the rec
changed, or on an atiacheiént witl

SIGNATURE:

VAHRLETT

12. | hereby certify that the information supplied with this filing dees not qualify far 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

or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all cther like empowered.

Ty K Madod, fies.  3/2sh3 /‘?J'l/ }oya, - /Koo

>
/SIGNATURE AND TYPEDYOR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR

Pals

Dalllme Phone #

[V V= VIV V]

ryw

CR2E034 {10/02)



