2001 UNIFORM BUSINESS REPORT (llJBR) FILED

Ty
L ]
DOCUMENT # P94000030898 Apr 19, 2001 8:00 am
1. Entity Name
MAHy LO & COMPANY, INC ecreta 3 of State
T 04-19-2001 90097 024 ***150.00
Principal Place ¢t Business Mailling Address
1012 20TH PLACE | 1012 20TH PLAGE
VERD BEACH FL 32%0 VERQ BSACH FiL 32960 veaUD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0488372 Not Applicable
- FCounity s mde ZPoeot s Country, “- 7'} 8. Certiicate of Status Desirea~ - [~  $0+7D Additional __
Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
POLACKWICH’ ALAN S JR. Street Address (P.O. Box Number is Not Acceptable)
3333 20 STREET |
VERO BEACH FL 32960
City Zip Code
, FL
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicabla. (NOTE: Registered Agant signatura required when réingtating) DATE
i ion is eligi isfy | i m
9. This corporation is sligible to satisfy its Intangible Fl:ﬂir?\g;w FFEE I$|j$; 5(;50:0 00 10. Election Campaign Financing $5.00 May 86
Tax filing rfequnrement and efects to do so. After MAY 1, ee will be . Trust Fund Contribution. O Added 1o Fees
{See criteria on back) b Make Check Payable to Depairtment of State
11. QFFICERS AND DIRECTCRS l 12, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD 0 oslste TILE | [ Change [ Addition
NAME HOOVER, LOIS M NAME |
STREET ADDRESS 1012 20TH PLACE STREET A[}DHESS
CITY-S§T-2IP VEHO BEACH FL 32960 CITY-ST-IZIP
TITLE VSTD [ Delete TITLE [ Change [ Addition
NAME ZALEUKE, MARY B NAME
STREET ADDRESS | 1012 20TH PLACE STREET ADDRESS
1 cimy-sT-21P VERO BEACH FL - CHTY-S7-21P . L
TILE [ elete FITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP Chy-§1-1P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-ST-2IP CITY-sT-2IP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
CITY-S1-2IP CITy-57-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemptibn stated in Section 119.07{3}i), Florida Statutes. | furither certify that the information
indicated on this report or suppiemental 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 {0 execute this report as required by Chapler 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other |ik powered.

7

SIGNATURE:

7 o = |
7 7 U T 2 P |

3

CR2E034 {10/00)

)



