2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JAMES W. O’'MALLEY SALES, INC.

P97000075846

Principal Piace of Business

10325 KITTEN TRAIL
HUDSON FL 34669

Mailing Address

10325 KITTEN TRAIL
HUDSON FL 34669

N

2. Principal Place of Business

3. Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
18,2001 8:00 am

%
ecretary of State

09-18-2001 90005 049 ***150.00

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—34742 16 Not Applicable
Zi Counts Zi iti
® ouniry P Country 5. Certificate of Status Desired O $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e - Name, e _ . e ~ .
0 M Y' JAMES w Street Address (P.C. Box Number is Not Acceptable)
10325 KITTEN TRAIL
HUDSON FL 34669
City FL Zip Code

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

— A
SIGNATURE e - - =
\’\‘ Signature, typed or printed name of ragisterad agent and tite if applicable; ~==~ (NOTE: Registerad Agent signature required when reinstating) DATE
- e e e A

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elecls to do so.
(See criteria on back) ;|

FILE NOW!I! FEE IS $550.00

e
e T e e

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contributian.

5.00 may BeH ”

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE O Change [ Addition
NAME {'MALLEY, JAMES W NAME

sTReeT anoress | 10325 KITTEN TRAIL STREET ADDRESS

CITY-57-2P HUDSON FL 34669 CITY-§T-2IP F

TIMLE D [ Delete TITLE [] Change  [] Addition
NAME O'MALLEY, LORI NAME

sTREET ADDRESS | 10325 KITTEN TRAIL STREET ADDRESS

CITY-§T-21P HUDSON FL 34689 CITY-ST-2IP

TILE O belete TITLE [JChange [ Addition
NAME . o z] comprmrmmit Sy = Lo e iz e NAMES: - oo | - N -

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE 1 Delele TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP GITY-ST-2IP

e 1 Delete TILE {J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S$T-2IP

TITLE 1 Delete TITLE [1 change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-S§T-ZIP

SIGNATURE:

bl s

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certity that the infarmation
indicated on this report or supplemental 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 corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

7Y 2 - Io2

Dals daytime Phone #

L0

A

CR2E034 (5/01



A o @&% @77"77’0’40'7?/-544 |

B 2/0 7
70! VAL,

[0 7S/ O F f‘af?/ﬂfﬂ//d'VS

F.0 - Fox ™ /500

TR hesSE L] 32302

Hom . TAMES OWINE Y Sples Tac.

Lok OMp/les

[0325 1A m, /

//mfsa A ?4%?

Zﬂ :‘/W

—Wfa/g%m{?wwélﬁ Lot ZAT ol Mnee

ﬂ(mu rna,d rles 54«,___4’ SV -0 A

e PowT Rl _«/Jsé /c/# sz(_’z)%m %ﬁ——b“
./U—com /f,% /z&a' ﬂ//«o/w Mé peedt ca eee Aol

7MMJM /M w,z:od,,,//m oo

Ao ,_;CZM,V_LLL&M@_%_@&@( 25420 /- 15T0F/
:md&fﬁL[} _MWA@WMM cecir Bl

i WM M @MMM _,@-a




| - Gt Sposcarset
ot Wprlel Miisvicy TaciliZs, Mhe ampn Mot contll

VM_M_%Q_ Pt ldl ___MW‘LM

MW/’WMMLWM iy

WMW;@/Z@M M

V2 -Wu&d _*___u%ﬂ/_z/_z/&émm?é

Vi oYt /MMMM //%,M@/zaf

cpeered M/A%_J%é’&

I Ahere . w&%@gﬁﬂj@i—l_ w’z;é_w
'tm et e o Teiee ZHorF el ror e

Ae e A8, %/M/MJIJW
/IM% : : -
Mﬂ«muf - _é{&(—

M ke Loceo




