Pl

| DOCUMENT # PO0000033409 - -

1. Entity Nama

BARBARA A. MALEK, PA

1/10/01

FILED
Feb 09, 2001 8:00 am
Secretary of State

01-10-2001 90093 047 ***150.00

Principal Place of Businass Mailing Address
4340 ¢7TH CT. 4840 47TH CT.
VERQ BEACH FL 22967 VERO BEACH FL 32967

O

DO NOT WRITE IN THIS SPACE

2. Principal Placa of Business 3. Mailing Address

Suite, Apt. #, etc. Suile. Apl. #, elc.

S N T A ——— 1
S e TEARMTEEAILLE L Ly

City & State City & State 4 FEI umber Applied For
; z q q 3 B 0 5 Not Applicabla -
2i Coun| Zj County . "
‘ ? 4 i uniry 5. Certificate of Status Desirad 0 $8.75 agaitional N
Fee Required 5]
6. Name and Address of Current Reglstered Agent 7. Nams and Addross of New Registsrad Agent i
EY T e —— e e e - e} -Name - o N - ___ 'Iﬂ
| EK, BARE A Street Address {P.0. Bax Number is Not Acceptabia) g
t 4340 47TH CT. i
. L]
~ il
} VERO BEACH FL 32967 3
b . - - - - 5l
] City - ) , Zip Code ]
, FL '.
L 8. Tha above named entity submits this statemenl, for the purpose of changing its registered office or regisiered agent, or both, In the State of Florida. ,,'i
. 2‘
v
SIGNATURE &
Sgnaluse. fypod oF printed neme of rigistersd agent and btie i appiicebla. tNOTE: Agent cuired whon roi ing DATE -
::}
§. This corporation is eligible to salisty its Intangible FiLE NOW!!! FEE IS $150.00 1 iom Campai . .
X ampaign Fi 5 i
Tax filng requitement and elacis 10 o 50. After MAY 1,2001 Fee will be $550.00 O e, Fnancing $5.00 vzy 2o 4
{Sea criteria on back) Make Check Payable to Departmant of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
Tme Sk T"E@S} DedrT . O ekte TME [ change [ addition | &
e | BARBARA- A ﬁmn LER e | ] S
STREET ADDRESS qgw 4;2 TH STREET ADDAESS T T - ’ —§ 3
avsiz |JERp B EﬁCH. TEL sa 9@7 w2 w I
TINLE [T Delete TILE O change  [] Addilion 5 a]
J NAME NAME o
E STREET ADDRESS SIREET ADDAESS "
| CITY-ST-2P CY-51-2P ¥
| me 3 pelete me JChange  [J Addition 4
: NAME et NAME |
i STREET ADDRESS STREET ADDRESS I
1 CITY-ST-2IP GIFY-ST1-2IP i
:' TLE ] petets nne O Change [ Anvition i
p NAME . HAME ,
£ STREET ADDRESS STREET ADDRESS '
" oTY-§1- 20 2TY-S7- 7P I
H i
TIME [ Detete TNLE [ Change [T Addition
NAME - - - - NAME - . - ' . - - —f
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P Cy-51-2P
e ) Delete TME Ol change [ Acdition
NAME NAME
STREET ADDRESS STEET ADDRESS !
CITY-57-2iF . CTY-57-21F ;
i -13. I hersby cerlify that the information supplied with this filln ng does not qualify for the exemption stated in Section 118, 07;{3)0) Florida Statules. { further certify that the information . !
. indicated on this report o sypplemental raport is true and accurate and that my signature shall have the same leg; ec| as il made under cath; that | am an oflicer or director i
of the corporation oL #ME Tecedyr or trustas empowsvad 1o acute this re as requited by Chapter 607, Flonda Siatutes; and that my name appears in Bloc] H r Block 12 if :j !
changed, or on a anachm ith an address, all Gthy l‘m
/ 4 =i

JL@/G‘

Daytme Phone §

Lrespen 4. WALEK 140/

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICRR OR

;!H




