‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P95000058274 Secretary of State
1. Entity Name 05-01-2003 90793 020 ***150.00
MALE PQUCH, INC.
Principal Place of Business Mailing Address
504 OVERLOOK DR 504 OVERLOOK DR R IR
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 " B
Stite, Apt. #. ete. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65.0665754 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired d $8.75 Adglitionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L e Bl o ERT e et S Vi TR T poece - sz e+ 1 “Name - L 5 e el mr e ¢ e @ KIS Ly min et o i TR A . e -
MCROBERTS' SAMUEL J Street Address (P.O. Box Number is Not Acceptable)
504 OVERLOOK DR —
NORTH PALM BEACH FL 33408
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE T
. Signaiure, typed o printed name of rggwsxerad agent and title if applicable. {NQTE: Ragistered Agent sighature required whan reinstating) DATE
EFILE NOW!! EEE 1S $150.00 _ o
= 8. Election C Fi
Afler May 1,2003 Foo wil be 55000 Sectn Compmn et [y $5,00 ey o
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE PCEO . 1 Delete ML [ Change [ Addition
HAME MCROBERTS, SAMUEL J NAME
street anoress | 5040 OVERLOOK DR STREET ADDRESS
crv-st-ze - |NQRTH PALM BEACH FL 33408 CITY-ST-21P
e D [ Delete TIE [ Change  [] Addition
HAME KVARNBERG, LEE NAME
sTReeT DoRess | 504 OVERLOOK DR STREET ADDRESS
CITY-S1-2P NORTH PALM BEACH FL 33408 CTY-§T-2P
TLE i O petete TITLE B change [ Addition [
NAME HARTBRODT RJQK‘ R 5 S o
stReeT apoaess | 17159 SE LIMERICK COURT ) N " " STREET ADGRESS - e T = -
OTY-5T-ZiP TEQUESTA FL 33469 CITY-ST-2iP
TITLE - 1 Detete TITLE [ Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE 2 elete TIME (O change (] Addition
NAME NAME
STREET ADORESS : STREEY ADDRESS
CiTY-§T-21P CITY-ST-21p .
THILE R [ Delete TITLE ‘ [JChange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(| Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director
of the corporation or the receiver arfrustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment wi address, with all other like empowered.

SIGNATURE: CCREWCEH SR Ty of/?"i’/ﬂ? 56/- ZR- 7618
—“_—ﬂ_—.._—g_—,_—‘_J

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

AV 20iget0

CR2E034 {10/02)



