" 20 FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Jan 21, 2003 8:00 am

DOCUMENT # P00000077196 Secretary of State

ELEP/E0 HH

B
©
1. Entity Name 01-21-2003 90081 027 ***150.00
MALOOF PROPERTIES INC.
Principal Place of Business Mailing Address
404 H. SEA OATS DR 105 SO NARCISSUS AVE
JUNO BEACH FL 33408 # T4
2. Principal Place of Bugine, 3. Mailing Address
7941 T08 Hokse. D A4 TRoN vioRie BLIb
Apt. . i . .
Sutte, Apt. #, etc Sulte. Apl. #, eto [] CHECK HERE IF MAKING GHANGES
Cny & St City & Stat 4. FEI Number Applied For
T PALM BERCH, FL \WEZY PRLW BERen FL 651033867
P zzAv | O USA Z'pgg AVZ Country UshA 5. Certificate of Status Desired [ feae-ggq Additional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
. _ - = - — I’It:-.‘ et — . — == = ——r —
MALOOF, GLEN '
! Street Address (P.O. Box Number is Not Acceptable)
7941 IRON HORSE RD
WEST PALM BEACH FL 33412
City FL Zip Code
“ 8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
© the obiigations of registered agent.
SIGNATURE
Signature, typed or printed name of registsred agent and title if applicatls. {NOTE: Registered Agent signature required when reinstaling) DATE
. 1
AﬂF";f N‘?‘;(:D!.'S ';EE |IS ?esa'og 00 9. Election Campaign Financing $5.00 May Be
er Way 1, ee will be $550. . Trust Fund Coentribution. d Added 0 Fees
Make Check Payable to Florida Department of State
OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
P (7 Delete TiLE [ Changa [ Addition | &
/IMALOOF, GLEN HAME =
% (7941 IRON HORSE BLVD STREET ADDRESS 3
- |WEST. PALM BEACH FL 33412 CITY-ST-21P S
3 N o
7 Delete TITLE [ Change [ Addition 6
NAME
smeﬁ ADDRESS STREET ADDRESS
CITY - ST P, CITY-ST-2IP
e 7 [ Delete TInE e X Change [ Addition
[ TNAME R - NAME =
STREET ‘ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2ZP
THLE [ pelete TITLE [OChange [ Additien
NAME NAME
STREET ADDRESS STREET ADCRESS -
CiTY-8T-ZIP CITY-81-2IP
TITLE - [ Delete TILE [ cChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information 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 regort |s true and accurate and tgat my signatuyge shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the raceiver or trusige émy - gEc by Chapter 607, Florida Statutes; and that fny name appears mf ck 10 or Block 11 if
changed, or on an attachment with an 2 - }) - :
;.— —
X Sl ® 71T
SIGNATURE: . JAl
SIGNATURE AND TYPED6F| PRINTED HAME OF SIGNING OFFICERUR DIRECTOR Dala aytime Phone #




