2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name *

MALO COMPANY INCORPORATED

P01000017033

Principal Place of Business

“1750 JUNO RD.
N. PALM BEACH FL 33408

Mailing Address
1750 JUNO RD.
N. PALM BEACH FL 33408

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apl. #, etc.

FILED
May 28, 2002 8:00 am
Secretary of State

05-28-2002 91739 050 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
6 5 | O é’ O 0 5 0 Not Applicable
“p Country Zip Courtry 5. Centificate of Status Desired ~ [J ?esazfq Addiionl
6. Name and Address of Current Registered Agent 7. Name and Addreaa of New Registercd Agemt . -
e e T T e e e N T S T o Lo v . =; -
T, J Streel Address {P.O. Box Number is Not Acceplable)
1750 JUNO RD.
N, PALM BEACH FL 33408
City FL ] Zip Code

8. .Jhe 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 '

Sigratuna, Typed o printexd name of regiterad agent and e I 2pplcanie.

{NCTE: Registerad Agent $/gnalias réquired when réinglating}

DATE

.

¥
9. This corporation s ellgible to satisfy ils Intangible
Tk filing reguirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bse
* Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE D O pelete * - || rme DO change 0 Addilion | 5

NAME MALO, LEONARD L HAME 8

streeT aporess | 1750 JUNO RD. - STREET ADDRESS 3

or-st-ze | N. PALM BEACH FL 33408 CITY-5T-2P gr

TME [ petete TME [ change 3 Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-ZIP

AME e eme e 30w e ~ - = = ODeite = g o e = e e —-— ==+ -OIchange- [JAddiion-| -
o NAME —— i e = e WNAME__ ) o o [ e —

STREET ADDRESS STREET ADORESS

CITY-ST-7P CTY-51-2P

ME [ peleta IME O Change £ Addition

NAME NAME h

STREET ADORESS STREET ADDAESS

CITY-ST-2P Y- ST-2P

TITLE O petets e [ Change 7] Addilion

NAME NAME

STREET ADDRESS ) swreer apomess

CY-5T-2P CY-$7-2P

LE [ Delete 113 O change [ Addition

RAME NAME

STAEET ADDRESS STREET ADDRESS

CAY-5T-2P CHTY-51-21P -

that the infermation supplied with this fll

13. | hereby cerlif
fvﬂs report or supplemental repgyt is true an

indicaled on t!

of the corpaoration or the recafver or trustee #fngowered 10 exscute this report as required by Chapter B07. Florida Statutes; and that my name appears in Block 11 or Block 12 if
dagf with gl other like smpowered.

changed, or on an attachment witjfan adg

SIGNATURE:

d

does not qualify for the exemptian stated in Section 119.07
accurate and that my signature shall have the same legal e

f3)(i). Florida Statutes. | further certity that the Informatlon
fect as if made under oath; that } am an officer or director

ov (s81) 625 932

Daytima Phona #




