2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P9800000191 3 Apr 11, 2001 8:00 am
e ecretary of State
MALLOY ENTERPRISES, INC.
04-11-2001 90002 039 ***150.00
Principal Place of Business Mailing Address
1295 US HWY 1 1295 US HWY 1
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numiber 65.0808552 Applied For
Not Applicable
Zip Countr Zi Countr s
‘ Y ” v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MALLOY' PATRICK Streat Address (P.O. Box Number is Not Acceptable)
re 0. Box Nu i
1295 US HWY 1 i
NORTH PALM BEACH FL 33408
Chy ] Zip Code
[
8. The above narred entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, wpoed of printed same of registersd agert and title 1 applicaole. (MOTE: Remistered Agent signature reguired whan reingtat rgl NATE
i ioni igi i j P FILE NOWIN FEE 5
9. T‘h\s gf)rporat\qn is eligible to satisty its Intangible E E_!j NOWH! FEE !E? 2‘3'150.00 10, Election Campaign Financing $5.00 My 3¢
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will ba §550.00 Trust Fund Contribution O Add.ed to Fees
(Ses criteria on back) 1 Make Chack Payable o Deparimeni of Siat ’
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 1
il D 3 nelete L [ changs [ Addit'on
NaE MALLOY, PATRICK HeME
sireeT A00RESS | 71 PRINCEWOQOD LANE STREET ADURESS
orv-si-2¢ | PALM BEACH GARDENS FL 33410 CiTY-S1-2p
THLE D 7 Delete TWE [l change (0] Adetion
NAME MALLOY, MARIAELENA NAME
streer anoress | 71 PRINCEWOOD LANE STREET ALDRESS
orv-st2¢ | PALM BEACH GARDENS FL 33410 Cirv-si-2p
TITLE [ Delete TITLE ] Crange  [] Acditon
MANE NAME
STREST ADDRESS STREET ADORESS
Cry-8r-219 CITY-5T-2P
TITLE L1 Delete TITLE O chenge [ Acditior
MARSE MAME
STREET ADDRESS STREET ADSRESS
CiTY-5I-£P CiTy-83-2IP
TITLE [ Delete TILE [ Change [ Acditen
MAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-7:P
TITLE [ Deleta TITLE [ Change  [] Additen |
MNAME MAME
STREET ADDRESS STREET ADCRESS
GITY-ST-2IP CITY-S7-21p
13. | hereby certify that the information supplied with this filing doss not quali®y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shal! have the same legal effect as if made under oath; that | am an off cer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Biock 1211
changed, or on an attachiment with an address, with ail cther like empaowered.
- ANy 23
I ///Kam Y 7/?/4/’// 50 DB bR FTI
S

d AND TYPED, MINTED NAME DyGle?ﬁFICER ORDIRECTOR Daler Daytira Phore & |
fard

th 59 ?/1 )
FFT -

CR2E034 (10/00)



