FILED

2003 FOR PROFIT CORPORATION Mav 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBn)
DOCUMENT # P02000090891

1. Entity Name

Secretzlry of State

05-02-2003 90116 036 ***150.00

MAL ONE, INC.
Principal Place of Business Mailing Address
1205 $ W 259TH TERRACE PO BOX 824106 UOU‘ wij
HOMESTEAD FL 33032 PRINCETON FL 330324106
2, Principat Place of Business 3. Mailing Address - H""m m "ﬂl "I” "m Ilmllm "l’l "w "m m“ (Im “IH“I
Suite, ApL. #, etc. Suite, Apt. #, etc. ¥ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
51-0422598 Not Applicable
e B e SO . 4P ~ ] Loy 5. Certificate of Status Desired—~ =[] 1§ese ggq'ﬁ:ﬂtlgp 8
6. Nam‘a and‘ Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
MALONE, MAHGARET L Street Address (P.C. Box Number is Not Acceptable)
12305 S W 259TH TERRACE
HOMESTEAD FL 33032

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or prinled name of ragistered agent and title if applicable. (NCTE: Registered Agent signature raquirad when reinstating) DATE
|
FILE NOWI!I FEE IS $150.00 ‘
. 9, Election C ign Financi
AferMay 1,200 Fee wi b 55010 P Compe s $5.00
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE EO K Detete L [lChange [ Addition
NAME ONE, ROOSEVELT JR. NAME :
stReer aporess 112305 S W 259TH TERRACE STRFET ACDRESS Pl
orv-s1-or - [HOMESTEAD FL 33032 CITY-T-21P -
e ES O Dekte e ceEo cnange 7 Addition
NAME ONE, MARGARET L NAME
sTReeT ApORESS 12305 § W 259TH TERRACE STREET ADDRESS
orv-st-zp = HOMESTEAD:FL-33032 -- - CITY-Si-21p e reemm o e =
TITLE [ Delete TITLE Ol Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
LE [T Delete TITLE * ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIF CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP

12. | hereby certify that ihe information suppiied with this filin 3 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 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 171 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE

TYPED OR PRINTED NAME OF §IGNIy: OFFICER OR DlﬂEbTOR Date Daytime Phone &

AN er CED  4/30/03 (30503572005 |

TUONLAS

iv

CR2E034 (10/02)



