2002 UNIFORM BUSINESS REPORT (UBR]) A OIFIZ%E?S 00
r . am
DOCUMENT # H
1, Enty Name P93000028554 ecretary of State
BILL MALONE ENTERPRISES, INC. 04-01-2002 90618 024 ***150.00
Principal Place of Business Mailing Address
21702 MARIGOT DR . 21702 MARIGOT DR
BOCA RATOM FL 33428 BOGCA RATON FL 33428
us us |
I N R RO
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
Cily & State ’ City 8 Stale 4. FEI Numbs Applied For
e 65—0402027 Not Applicable
aip Couniry Zip Country 5. Certificate of Status Desired O ?g.ggq&g:;ﬁonal

6. Name and Address of Current Registered Agent

' 7. I\iame and Address of New-ﬁegis!ered Agent

e Bree  HALOPVE.

MALONE, BiLL

11680 ISLAND LAKES LANE S T & B Ay p}a'iqf"’of Y 2pr=
BOCA RATON FL 3348 Roea Aangd,  Fl

i

FL [ B384y

8. The above named entity supgfits this statement fgfthemurpose of changing its registeregldifice or registered agent, or both, in the State of Florida.

SIGNATURE

3/20_/‘07/’

Signatura, ﬂpad or printad name of regTsta'rad agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) OATE
9. This pprporatioln is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution. Addad to Fa:s
(See criteria on back) O Make Check Payable to Department of State S,
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMmE D O peicte TME [ Change [ Addition
NAME MALONE, BILL RAME
streeT Aporess | 21702 MARIGOT DR STREET ADORESS
erv-si-zp | BOCA RATON FL 33428 . CITY-ST-2IP
TITLE [ Delste TITLE [ change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
T —OTege [ e [ g™ == [E)-Change-==<<[=]-Addition-}
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-5T-2IP CITY-5T-ZiP
TITLE [ Delete TMLE . .~ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TITLE O pelete e [ change [ Addition
NAME | name
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.0?§
indicated an this report or supplemental rej is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trust

powered o execuls thi

as required by Chapter 607, ﬂorida Statutes; and that my name appears in

changed, or on an attachment with an ess,;.vith all oth o~
Ny S S Y
SIGNATURE: Ry A A RN ST NN g’
SIGNATURE AND TYPED OR FRINTED fAME OF SIGNING OFFICER OR DIRECTOR 7 Date ( Daytire Brbne # /

AY  09L/9E0

CR2E034 (9/01)



