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2001 UNIFORM BUSINESS REPORT (UBR)

213

a4

FILED

DOCUMENT # F38157

1. Entity Nama

MALONEY & MCQUIRE INC.

Mar 02, 2001 8:00 am
Secretary of State

02-13-2001 90596 011 ***150.00

Prlncip_al Ptace of Business
B2 SWSCT
PLANTATION FL 3317

Mailing Address
6200 SW 5 CT
PLANTATION FL 33317

o LSUTS e

(A

VDAY RN ?

i
2. Principal Place of Business i 3. Mailing Address
Suile, Apl. #. etc. ’ . Suite, Apt. #, Blc. DO NOT WRITE IN THIS SPACE
!
City & State . City & Stale 4. FE) Number 1089 Applied For
A ' 59-2 18 Not Applicable
Zip Country . Zip Country , ; $8.75 agditional
:' _ 5. Certificate of Status Desired (]} Fee Roquired
6. Name and Addreas of Current Reglsterod Agent 7. Name and Address of Now Registered Agent
- = ———— % S 1~ . ] Nama - — . ——— - - _——
MALONEY, JIM
Streel Address (P.O. Box Number Is Not Acceptable)
505 SW 10TH AVE.
FT. LAUDERDALE FL 33312
City F L Zip Code
i -B. The_above named entity submits this statemerit for.the purpase of changing its repistered office.or.registered agent. or.both, in the State ol Flovida: - . ! S
SIGNATURE :
vaa.mdwpmdmndlwodl?vlmﬂiw, (NOTE: Rugrstored Agant sigrah.-e recuised wien reimsisting} DATE
1
9, This corporatian is eligible 1o satisfy its Intangibla FILE NOW{I! FEE IS $150.00 10. Eloction: Camaaian Fi
Tax tling raquiremer and elocls to do 5o, Aftor MAY 1, 2001 Fee il ba $550.00 e epain [ nancid $5.00 oy 50
{Sée criteria en back) I;:] Make Check Payable io Depariment of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
LY PSD ’ O3 oetete ™ Dcmne [ Addiion |
e MALONEY, JiM e s
- STREEVACDRESS | 8O SW 40TH AVE. STREET ADDRESS §
CIrY-sT-21P FT. LAUDERDALE FL , . CITY-ST-2UP w
e VD : 1 Delete TTLE Ochange [ Additlon fg
NAME MCQUIRE, COURT HAME
STREET ADURESS | G280 SW 5TH CT. . STREET ADDRESS
| LTY-ST-1P PLANTATION FL ) CIFY-ST-7IP
TInE 1 Deletz TILE Cchange [ Agdition
NAME NAME
~GIREETADDALSS |2 - ——t e Y et em s 2 o=l CTREET ADDRESS— T ——— — - - — —_
CITY-ST-2IP R CITY-S1-2IP
e T ’ T s T Doetss ~f me - O3 Change ™~ [ Adetion”) —
NAME HAME
STREET ADDRESS STREET ADDAESS
Ciry-ST-21P CITY-ST-2IP
me T Dete L O3 Change [ Acition
NAME HAME
STREET ADOHESS . STREET ADDRESS
CiTy-S1-21P - CITY-51-2P
Tme O Delste TINE Ol Crange [} Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-Si-1p
13. ! hereby certily that the information supplied with this fgm doas nol qualily for the exemption stated inZection 1 19.07%3)0), Florida Statutes, | furthar cartify that the information
indicated on this report or supplemental report is true accurate and that my signafure shall have the same tegal effect as if made under oagh: that | am an officer or direcior
of tha corparation of the receiver or trustee,empowsred 1o execute this report #5rg BOY. Florida Statutes; and that my name/appears jn Block 11 or Block 12 if
changed, or on an attachment with an add[ess. with all other like smpowereag
SIGNATURE: : !
mamrmmnfw?nonmmzos BIGNING OFCER OR




