2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT f{UBR

FILED
Aug 18, 2003 8:00 am

PngNl;JmIZAENT # P01000017033

MALO COMPANY INCORPORATED

Secretary of State

08-18-2003 90164 047 ***550.00

Mziling Address
1750 JUNO RD.

Principal Place of Business
1750 JUNQ RD.
N. PALM BEACH FL 33408

N. PALM BEACH FL 33408

3. Mailing Address

({03

2. Principal Place of Business

103 treen fine Rlvd

breen

Bne Bhd

A

Suite, Apt, #, etc.

Svite

Suite, Apt. #, etc.

Suite FZ

FZ

CHECK HERE IF MAKING CHANGES

City & Stat City & State "4, FEI Number Applied For
WestPim Bends  EL_Ltest talm Bead  EL 651080060 Noi Apicabie
Zi Country Zip Country ’ . . $3 75 Additional
5. Certificate of Status Desired ' h
§ ?é{oq s A 33409 254 O Fes Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

S e - e e
= e z —— I —

SCOTT, EDWARD J ~
1750 JUNO RD.
N. PALM BEACH FL 33408

~

_—— T S ——— e e e iz s Eme ML=

Street Address (P.O. Box Number is Not Acceptabls)

City Zip Code

FL

8. Thie above named entity submits this statement for the purpose of changing its registered office or registered ageni, or beth, in the State of Florida, | am familiar with, and accept

1y ;the obligations of registered agent.

Signatuira, typed of printad nams of registered agent and title if applicable.

SIGNATURE

(NOTE: Registerad Agent signaturs raquiréd when reinstating)

DATE

L FILE NOW!!! FEE IS $550.00
.. After September 10, 2003 Fee will be $750.00
Méke Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Gontributicn.

$5.00 May Be
Added 1o Fees

10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
e D O Detete TITLE [JChange ] Adation
NAME MALO, LEONARD L HAME
streeT a0oREss | 1750 JUNO RD. STREET ADDAESS
oIy -S7-2IP N. PALM BEACH FL 33408 CITY-ST-Zp
TME D N : O Deleta TITLE [ change [ Addition
NAME [MaLO, LEONAE NAME
Y
smeErooRess | (103 GEEeN FIME BLUD SUITE FZ STREET AGDRESS
CITY-ST-ZIP WES -I— f’A LH Beﬁcl_’ FL 33 f-{Oq CITY-ST-2IP
TITLE : O etete ME O Change ] Addition
NAME R NAME
STREETADDRESS | ™~ o e Sem=eyasy th—nDies o e REGTREETADDRESS [T o e S b ot
CITY-57-71P CITY-ST-ZIP
TITLE [ belete TITLE ClcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TITLE [ Delete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY- ST-ZIF CITY-S1-2IP
TITLE [ delete TITLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP 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

ingdicated on this report or supplemental repart is true
of the corporation or the raceiver or trustee smpowers
changed, or on an attachment with an address, with Al cther like4

SIGNATURE:

nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pPort as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

Date Daytime Phona #

AY 220800

CR2E034 (4/03)



