/‘f e

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000110496
1. Enty Name . Secretary of State
MALONEY VENTURES, INC. 02-19-2001 90026 002 ***150.00
Principal Place of Business Mailing Adcress
11382 PROSPERITY FARMS RD. STE 124 11382 PROSPERITY FARMS RD. STE 124
PALM BEACH FL 33410 . PALM BEACH FL 33410 UU U ]. 8 l 4 9
T R e peve | TR coosi peive R
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State . City & State ‘ 4. FE]l Number Applied For
Tequesta, FL Tequesta, FL 65-1062204 : Not Applicable
33’?@9 B Ug%‘f}g’ B Z§3469 Cﬁu.ngy.A. | 5. Certificate of Status Degired | ?Eg'gesq‘ﬁ?;;“mal
6. Name and Address of Current Registered Agent 7. Namé and Address of New Regislered Agent
oo T T T T T T Name T ’
HILLEY, V¥ DONALD . | Street Address (P.0O. Box Number is Not Accéptable)
11382 PROSPERITY FARMS RD, STE 124 : -
PALM BEACH FL 33410
City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE : :
. Signamrg. typed or printed name of registered agent and titi if applicable. {NOTE: Registerad Agent gignatura requirec when reinstating) DATE
9. This _c_or;:}oratign is efigible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. s O
o Trust Fund Contribution. Added to Fees
(See ¢riteria on back) O 5
1 Sl g o -
11. OFFICERS AND DIRECTO K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ celete TITLE - [[Jchange  [J Addition
NAKE MALONEY, JOHN . NAME
STREET ADDRESS 138 TURTLE CREEK DR STREET ADCRESS
CITY-ST-2P TEOUESTA FI_ 33469 GITY-5T-2IP .
TMLE D 5 peleta TITLE [ Change [ Addition
NAME MALONEY, SUSAN NAME , .
STREET ADERESS 138 TURTLE CREEK DR STREET ADDRESS )
US| TEQUESTA FL 33469 Grv-stap
e O Desete TIMLE ‘ [J Change [ Addition_
NAME ) - R B B A it - - T
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-21P
TIME 1 pelete TITLE ) [ change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : - B omy-st-ap
TME L Delete TiTLE - ' ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZP CITY-ST-2P )
THLE ' [ Delete TILE . [ Change (] Addition
NAME ‘ ) NAME
STREET ADDRESS . STREET ADDRESS
cmy-st-2p | - - CITY-3T-21P

13. 1 hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report or supplemental fegort is true an
of the corporation or the receiver or truptee’empowered 10 execuld

changed, or on an attachrnent with ag’acifress, with all other like

SIGNATURE: ____— 44

> 8-S 58/ Ter

accura that my signature shall have the same legal effect as'if made under oath; that | am an officer or director

GNAT?E’AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR / Daytima Phone #

FTs

Feb 19, 2001 8:00 am '

CR2E034 (10/00)



