2001 UNIFORM BUSINESS nEpon'i"t'Uém FILED

if

DOCUMENT # P93000028554 Mar 08, 2001 8:00 am
*- ety Name Secretary of State

B“.L MALONE ENTERPFHSES, |NC- 03-08-2001 90140 050 ***150.00
Principal Place of Business Mailing Address
11680 ISLAND LAKES LANE 11680 {SLAND LAKESD LN ‘
BOCA RATON FL 33438 BOGA RATON FL 33438 Y [][][]23455
us us 7 b
R P L IR AR AT
277063 MARI1Go7T DR 21003 mAR (607 DR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
i State — #y & State 4. FEI Number Applied For
w 7?/4’/ OA} . F C M ﬁ ﬂ-TD,{) N 65-0402027 Not Applicable
Zip Country Z Count " . $8.75 Additional
23 49‘ 6 “5 é ; 43 8 Z S 5. Certificate of Status Desired a Fee Required
"—*_*‘—ﬁrﬂme-md?mdméfot-curmm-ﬁegistaed:&gentr—fr-ﬁ;;;l: = —..____7- Name and Address of New Registered Agent
Name -
MALONE' BILL Street Address (P.O. Box Number is Not Acceptable)}

11680 ISLAND LAKES LANE
BOCA RATON FL 33498

City FL Zip Code

e _ y /

8. The above named entity submits this statement for the purpose of changing its registered office or regitered agent, or both, j
-

SIGNATURE
Signature, typed or printsd name of registered agent and title # applicable. (NQOTE: Registered Agent signalure required when rein DATE
) S L ) "
a. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE I?f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 M- M
N Trust Fund Contribution. Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TiTLE D O Delete THTLE change (3 Addition
HAE MALONE, BILL HAME
STREET ADDRESS [ 11680 ISLAND LAKE § LANE STREET ADURESS
CITy-81-2I BOCA RATON FL 33498 CITY-ST-2IP
TITLE LO /'LJ é 1 Delete TITLE {Jchange [ Adaition
e B M e T D |
sweetiommess | 31 ] O~ M AR 30 STREET ADDRESS
mmow | @oes CAToN, Fl 334aPlmen | | ]
TIE [ Dejete TILE [J Change [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE [ Deiete TILE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-S1-2IP
TITLE . O Delete TITLE . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip CITY-ST-2P

13. | hereby certify that the information supplied wj
indicated on this report or supplemental re
of the corporation ar the receiver or trust
changed, or on an attachrent with an,

SIGNATURE:

this filing coes not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the information
s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
powered lo execute this repog as required by Chapter 607, Figedd Statutes; and that my name appears in Block 11 or Block 12 if

Aioouered io racule i o 4 3/4 A J

Date ¥

OR PRINTED YAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

QE24407

CR2E034 (10/00)



