2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

1.

DOCUMENT #

Entity Narme

M79010

JEFFREY K. MALLEY, INC.

Secretary of State

01-13-2003 90125 034 ***150.00

us

Principal Place of Business
23210 SEDAWIE DRIVE
BOCA RATON FL 33433

Mailing Address
PO BOX 880147

BOCA RATON FL 334880147
us

2.

t

Principal Place of Business

700 ISLAND LAKES LANE

3. Mailing Address

SRR

Suite, Apt. #, etc.

Suite, Apt. #, slc.

D& CHECK HERE IF MAKING CHANGES

City & State

City & State

4. FElI Number 65”0044088 Applied For

Not Applicable

3Zya3 | ‘Okna

Ep\—\—c;w) FLeR DA

Zip

Country

0 $8.75 addiional

5. Certfficate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MALLEY, JEFFREY K
23210 SEDAWIE DR
BOCA RATON FL 33433

TETREY K MY :

e ress (P.O. BoxNum| er is Not Acceptable I
19066~ TSUADE “IPARES ) AnE

8. The above named entity submits this statement for the

the cbligalions of registered agent.

Rocoy Rocton) FL | 33093

purpose of changing its registered office or régistered agent, or both, in the State of Florida. | am familiar with, and éccept

SIGNATURE
Signatura, typed or printed name of registerad agent and ttle it spplicable (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!!t FEE IS $150.00
9. Electi aign Fi i
After May 1,2003 Fee vil be $550.00 ot o Comeman,© 1 Sty 8o
Make Check Payable to Florida Department of State '

OFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

THLE ﬂ ' L7 Delete TITLE hy) DA Change T Adaiion
NAME , JEFFREY K. NAME JEFFR.E\f K. MA LL.E‘f

smeer aooness 23210 SEDAWIE DR SRELAOOTESS | || 700 |SLAMD LAKES LANE

omy-st-2r - BOCA RATON FL CITY-5T-ZIF Bt QQ_\_Q Al ] F-{ —_55 L{ q‘g ]
TIMLE [ Delete TITLE [T Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-2p CITY-5T-2IP

TITLE 7 pelete TITLE [Jchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 3 pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-2IP

TITLE [ Delete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§7-2IP

TILE ] Delate THTLE [7] Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-ST-21P CITY-§T-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath:; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this réport or supplemental report fs true and accurate and that m
of the corporation or the receiver or frustee empowered 10 execute this report
changed, or on an attachmept with an address, with all othe

'SIGNATURE: _ UoRAAMAT R

SIGNATURE AI‘D TYPED OR PRINTED K

ke empowered.

0

,

(=
(h

AME OF SIGNING OFFICER OR IRECT‘OR

\
!

K. MALLEY |-9-03 5@1%749%3@
Foae

Daytime Phona #

[ERR

CR2E034 (10/02)




