FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jan 11, 2002 8:00 am

DOCUMENT #  F38157 Secretary of State

1. Entity Name
01-11-2002 90004 023 ***150.00
MALONEY & MCOUIRE INC.

AY  EBLOEED

Principal Place of Business Mailing Address.

6280 SW 5 CT 6280 SW 5 CT
PLANTATION FL 33317 PLANTATION FL 33317

ISR OO

2. Pincipal Place of Businegf N iting Address . ,‘(‘
02O € b 250 Stv s &t
Suite, Apt. #, etc. -

Suite, Apt. #, etc DO NCT WRITE IN THIS SPACE

ty, & State & State 4. FE! Number Applied For
Jliration £i. - | Nomarion EOF MU 50-2108918 o ki
0 $8.75 aaditional

Bngﬂ ) ;ﬁ\fpw p E _53.,'3/5[ ) - F‘%%a}g@h 5 C?r.uﬁcate of Status Desired _ ) . Fes Required ——

§. Name and Address of Current Regi: d Agent 7. Name and Address of New Reg ed Agent

T CoURt MU

MALONEY, JM Street Address (P.O. Box Number is Not Acceptable}

505 SW 10TH AVE.
FT. LAUDERDALE FL 33312 lrgosd et
“ PLangATISA FL [¥557

8’ The above named entity submnt hls tgterment for the pupppse of cha,ggmg its registered office or registered agent, or both, in the State of Flerida.
& ;;,%i .@W
DATE

SEaNATURE
Signature, typed or printed name of registered agent and 1itle if applicable. {NOTE. Regisiered Agent signatura required when reinstating)
9. This corporation is sligible to satisfy its Intangible Aﬂ:rH;JEa N?\;Vo!(!m FFEee \lusm$t:e52505(:} o 10. Election Campaign Financing $5.00 May 8o
y 1, : Trust Fund Gontribution. Added to Fees

Make Check Payable to Department of State

Tax filing requirement and elects to do so
(See criteria on back) >, 4

11. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
e PSD 5 elete me P&lb’ 2 E ﬂinange [ Adition | ¢
NAME MALONEY, JIM NAME / N 6@‘42 !
STReET ADDRESS | 5% SW 10TH AVE. STREET ADDRESS KG 2%0°9L0 d :
CITY-ST-2IP FT. LAUDERDALE FL CITY-St-2IP !PM-MT}T!DN [‘LOR[D/T 3 3 3177 !
TTLE \ID 'ﬁ'oelene : TILE wTb @\ange O Addition | ©
[

NAME MCQUIRE, COURT NAME Mai ¢ VC“I) Jd 1

STREET ADORESS | 6280 SW STH CT.- STREET ADDRESS I 120 /VW ¢l AL

oImy-§-219 PLANTATION FL CIvy-$1-21p PLART AT Loy FL&P{M— 33322

TLE Vel oo 2 oy O Dolste Jome . i e - PRSI [O.Ghange ] Additian
NAME o NAME

STREET ADDRESS P - STREET ADDRESS

CITY-§1-2P T ’ CiTY-87-2IP

me v o . O Delsie TILE [Jchange [ Addition
NAME TP . N L

sTREETADORESS | 1 ¢ . re ! STREET ADDRESS

CITY-57-2IP S .. te CITY-ST-2P

TITLE [ Delete TMLE O Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-'DP CITY-ST-2IP

TIMLE 1 Delete TILE ] Change [ Addition
NAME A nene

STREET ADDRESS STREET ADDRESS

orv-size | CiTy-§T-2IP |

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is triie and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an sfficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida S\atutes and that my name appears in Block 11 or Block 12 if

changed, or on an attach h an adgrgss. with all other like empowered.
SIGNATURE: _(~7* (4 g CoppMBpifE ,01 < 7. 02 PSULSTZ60S.
Dats Daytime Phone #

"~ “"SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

|




