2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am

Secretary of State

02-05-2003 90115 028 ***150.00

DOCUMENT # P01000103223

1. Entity Name

MALLORY SQUARE DEVELOPMENT CORP.

Principal Place of Business Mailing Address
277 SE 5TH AVE 277 SE 5TH AVE JUUVULUVI R
DELRAY BEAGH FL 33483 DELRAY BEACH FL 33483
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65—1 155149 Not Applicable
Zip Country Zie Cauniry §. Certificate of Status Desired 0 gg'gesq lﬁ?:ci'tional
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
GLICKSTEN, CAR_Y__ . L o  Street Address (P.O. Box Number is Not Acceptable)
277 SE 5TH AVE . - - - ST e e e
DELRAY BEACH FL 33483

City FL Zip Cede

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of tegistered agent and litle if applicacle. {NOTE: Registered Agent signature required when reinstating) DATE
. y i $
- W%TJELLE%NWOWM!““EEE;!; 150%?)00 g | e T e e e = TS == =g Flection-Sempeign Financing-~————§5:00-May Ba %)™
fter May 1, 2003 FE? will be $550. Trust Fund Contribution. O Added 1o Fees
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST [ Defete TIMLE [fhange [ Acdition
NAME GLICKSTEIN, CARY NAME
streeT acoress | 1118 WATERWAY LANE STREET ADDRESS
orv-s-2p | DELRAYV BEACH FL 33483 mesew | Dy ond BEACH , FL 33 q¢3
TITLE [ Delete TITLE ! [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
TIme [ delete TINLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITy-ST-2IP CITY-$T-21P
TILE [ pelete THTLE [JChange  [] Addition
NAME KAME
STREET ADDRESS STREET ACDRESS
CITY-ST-29 CITY-ST-7IP
TITLE ] Delete TITLE . O change [ Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
GITY-ST-7IP : CITY-8T-2IP
TILE [ Detete TITLE [ Changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hersby certify that'lhe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee gmpowered 1o execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj ss, wilh all other like empowered. ’

d@a’s AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [p== { Daytme Prone ¥

SIGNATURE: ___ SSCAG I Une ?@Qb@ﬁﬁé}ﬂiiltﬂek | \|Zl} 92 Tl 9)"5_

i

CR2E034 (10/02)




