FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT BR)

retary of State
DOCUMENT # Sec
1. Entity Name P020001 351 55 05-02-2003 90738 049 ***150.00
MALONE PHOTOGRAPHY, INC.
Principal Place of Business Mailing Address
576 TOCCOA ROAD 576 TOCCOA ROAD
WEST PALM BEACH FL 33413 WEST PALM BEACH FL 33413
S — G NAL AL R
205 Mo S\XTH &3 205, S\x™ Sy

ate Apt. 4. etc. S\U%(A:L #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
W'S\ FALN\%QP\U\ ?‘/ \.LES'__ ?P\L.N\ %@A{M ﬁ- ’3‘%’5“ Z\ Z,Z—Z-'j_"c\ Not Applicable
3@‘_{ 51 Pcm SERTA ,;; o ﬁfi’;?’c M GRAGIA|-5-Corticate of Status Desitgd— ;D,_gi-_ggﬁf:é‘"‘”a' o

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

H.A. INCORPORATED

308 NW 101. TERRACE

CORAL SPRINGS FL 33071
h City FL Zip Code

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

8. The above narp'éd entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
2 Lo :

SIGNATURE- -4 ™

Siuna}urm typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

~

T -
’ FILE NOw!!! FEE IS $150.00 ) L
9. Election Campaign Financing $5.00 May Be
i After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. | Added to Fees

Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ belete TITLE [ change [ Addition
NAME MALONE, ROBERT NAME

STReEET ADORESS | 576 TOCCOA ROAD STREET ADDRESS

onv-st-2¢ | WEST PALM BEACH FL 33413 CITY-T-2

TITLE S 1 pefete TITLE Ol Change T Addition
NAME MALONE, ROBERT NAME
_STREET ADDRESS | 576 TAOCCAO ROAD STREET ADDRESS

Gifv-572F" 7| WEST PALM BEACH FL 33413 — ~ "~ =~ o-si-2p e TR
TITLE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7iP . CITY-ST-71P

TME [ pelete THLE [Ochange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TiTLE [ Change [ Addition
HAME . NAME

STREET ADDRESS STREET ADCRESS

ITY-ST-2IP CITY-ST-ZI®

TITLE . [ pesete TITLE [Ochange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2P

12. | hereby certify that the information suPplied, ith this filing 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 supplerpéntal reghrt is trugland acgfirate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver/fr trustegl empow 2cute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith An a
) 7-30-02 3b-ua)

SIGNATURE: b eyt P ¥

CR2E034 (10/02)

.



