.

» N ™ FILED

2002 UNIFORM BUSINESS REPORT (UBR) S e{retary of State

May 29, 2002 8:00 am

13. | heraby certify that the information supplied with thig filing does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the Information
indicated on this repaort or supplernental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officar or director
of the corperation or the raceiver Or trusiee empowered 1o execute this repon as required by Chapler 607, Floriga Statutes: and that my name appears in Block 11 or Block 12 if

ta

e 20 5

mmnauunmo D NAME OF 8

A
DOCUMENT #  PG8000020115
1. Entity Name
TIMOTHY J. MALONEY INTERIOR DESIGNER, ING. \/
Principal Piace of Business Mailing Address
6573 MARBLETREE LANE €573 MARBLETREE LANE
LAKE WORTH FL 3467 LAKE WORTH FL 33467
2, Principal Place of Business 3. Mailing Address ”"ﬂ"”" ‘ ,”,m"m""mm "ﬂ'"’” "’,“I"I ”"”ﬂ”"’
»
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number | _[Applied For
. 650818142 Not ApoTcable
Zip Country Zip Country ‘ . $8.75 Additional
5. Certficate ¢f Status Desirad ] Fes Roquired .
. ) 8. Name end Address of Current Hg_g_lmnmd Agent. .. . . . ] - sNEme and Addrass of New. Reglatared Agont =, o, e
e e Hamem e = —
PERLMAN- MARK . Street Address (P.O. Bax Number is Not Acgepiable)
1820 E. HALLANDALE BEACH BLVD. :
HALLANDALE FL 33009
City FL Zip Cade
8. The above narmed enlity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.
SIGNATURE .
Signasture, ypad of peifteg nems of fegistasac agent and sile If apphcabie {NOTE: Registonext Agam $ighature raquired when 8instating) DATE
B._‘-I_This .corporat'ron is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Eloction C. ian Financi
Tau fiiing requiremant and elacts fo do se, After May 1, 2002 Fee will be $550.00 ' Trs; g"un dag:r:'r?;w::m'"g O fi-g?o'\g:!; sﬂe .
{See criteria on back) a Make Check Payable to Department of State i
", QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 _
Ve P [ Delete RILE (O Crange [ Adition g“
K MALCNEY, TIMOTHY J NAME g
STREET ADDYESS | 6573 MARBLETREE LANE : STREEY ADDRESS g
an-st-2» | LAKE WORTH FL 33487 CITY-5T-21p TP
TIE. VP O pelete nE Ochange  [J addition | 5
Mue - | MALONEY, DEBORA P N
STREET ADORESS | 8573 MARBLETREE LANE SIREET ADDRESS
_orv-stzb | | AKE WORTH FL 33467 L I-SEP~ fo o e = L = e L L .
Tme 1 Detete TIME Ol Change [ Agdition
NAME e MME_ ol e = e o e o B b
| ~STREET ADDRESS | == STREET ADDRESS
CITY-$T-21P CiTy-st-ap
e 7 pelere TNE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-s1.2IP CITY-ST-20P
TOLE {3 petets e (] Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ory-sr.zp
TITLE O petete TIME [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiFy-ST. 2P




