‘2002 UNIFORM BUSINES& REPORT (UBR) FILED

16,2002 8:00 am

/l Sgp
DOCUMENT #  J79855 ecretary of State
1. Entity Name
MALL ENTERPRISES. INC. 09-16-2002 90089 045 ***550.00
Principal Place of Business Mailing Address
10305 GREEN KEDGES DR £.0. BOX 25452 tj U jaovvs
TAMPA FL 33626 TAMPA FL 33622
- RO
2. Principal Place of Business 3. Mailing Address ”"m"
Suite, Ap. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—2817656 Not Applicable
2 Country Zie Country 5. Certificato of Status Desired ~ [] ~ 98+79 Additianal
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name )
VANCE' ROY D Street Address (P.O. Box Number is Not Acceptable)
10305 GREEN HEDGES DR
TAMPA FL 33626

City FL Zip Code

8. The above named ent
the obligations of regi

CR2E034 (4/02)

2 0 ’l") G_ _—
SIGNATURE £ (e
, Signature, yped or priphd name of registgred agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
L
. Thi ion is eligible to satishr 7 Intangib! " . . o
® IZLS fﬁgg ?;Zt:;?;:m:n;g;d :IJef:ts 1o é: src]:anglb ° After s: utfmtgm 25052E|:§e$pfi|5|0b20$750 po | 1% Election Campaign Financing $5.00 May Be
o ’ P ! ' Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D [ pelete TILE [ change  [J Addition
NAME VANCE, ROY D NAME
sTheeT aporess | 10305 GREEN HEDGES DR STREET ADDRESS
CITY-S1-2IP TAMPA FL 33626 CITY-ST-ZIP
TTLE v ] Delete TTLE S otenge [ Addition
NAME VANCE, PHILLIP NANE
STREET ADDRESS |-Sdad-TFOMMAS-TFHRN-— STREET ADDRESS | 3 7 25 ,ﬁ ne 6[ \54,42 1> o
cmy-sT-2F  |-ONIEDE- 387 66—— CiTy-§7-21p DAXE L 7= J3sAS
TLE O3 Dalete e / .  Dchange L Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TiTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 Delete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TILE : [ Detete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-27IP CITY-ST-7Ip

13. | hereby cerlily that the informaticn 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 regertys true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
aof the corporation or the receiver or l powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ané all other like empowered.

SIGNATURE: SF.P‘QF@UWEG | &—o-ar @3)6’46’34.

SIGNATURE AND van OR PRWE OF SIGNING OFFICER OR DIRECTOR Date awWPhcne *

3|



