2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO3000028554 May 13, 2000 8:00 am
. Entity Name
BILL MALONE ENTERPRISES, INC. Secretary of State
05-13-2000 90012 034 ***150.00
Principal Place of Busingss Mailing Address
11680 ISLAND LAKES LANE 11680 ISLAND LAKESD LN
BOCA RATON FL, 33496 BOCA RATON FL 33498
us us
s T s =1 AV MR
Suite, Apt. #, etc, ) Suite, Apt. #, etc. . OC NOT WRITE IN THIS SPACE
City & State City & étate "47FEl Number 650402027 Applied For
Not Applicable
Zp Country Zip Country 5. Certficate of Status Deslred 0 gg.;f?qlﬁ?ecgﬁonal
6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = — Name e
MALONE, BILL ; Street Address (P.O. Box Number is Not Acceplable)
11680 ISLAND LAKES LANE .
BOCA RATON FL 33498
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE - A
Signature, typed or printed nameé of registerad agent and utle if applicable. (NOTE: Registered Agant signature required when reinstating) ) . DATE
® ot asranonana s oo | Atior MAY 1,2000 Feg wil ba o000 | ' EectnCampagn Frarcig - $5.00 way oe
g (€ ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable 1o Department of State
1. OFFICERS AND CIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [Jchange [ Addition
NAME MALONE, BILL ’ NAME
sTReeT ADCResS | 11680 ISLAND LAKE S LANE STREET ADDRESS
[iTY-§T-2IP BOCA RATON FL 33498 CITY-ST-2IP
TILE [ Delete 1L ’ [Jchange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIE O petete TMLE [ Change [} Addition
NAME  ~ - - - — - - NAME- - |- - e el -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY-ST-2IP
TLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IF CITY-ST-2iP
TITLE O pelete TITLE [(Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplled with this filing does not gualifgfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerf
indicated on this report or supplementafdeport is true and accurate ang t my signature shall have the same legal effect as if made under oath; that |4

of the corporation or the raceiver or tr, igfreport as reguired by Chapter 607, Florida §iatutes; and that my name appe
ered. /%E
/ L / .
Gheiz Hey/ Y

A NEFF Lh

SIGNATURE AND TYPED CR PRINTED nfqe OF SIGNING OFFICER OR DIRECTOR . 7 Date } y/ Daytime Phona #

*

Db (4



