2000 UNIFORM BUSINESS REPORT (UBR) FILED

T 8

DOCUMENT # P98000028479 Jan 26, 2000 8:00 am
1. Entity Name
THE MALL CONCIERGE, INC Secretary Of State
! ) 01-26-2000 90020 031 ***150.00
Principal Place of Business Mailing Address
4711 NW 30TH ST, 4711 MW 20TH 8T
COCONUT CREEK FL 33063 COCONUT CREEK FL 33060-8062 [TRTRVN WV IV
g T LR
S0 Je otk Buganc Lol Se 1o th Auenac
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number N | Applied For
cno Bl P Pompeps O ¥l 650825262 oo
fo,".’),uo ;f:xy’gf-’*- ’&;fot.w é? f:tﬂ [ 5. Certificate of Status Desired [ ?g-gfqgf:é""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
AR K :_e 'E*l . : "‘i: ] Name
HESSLER» ROMALD - = Street Address [P.O. Bex Number is Not Acceptabie)
14559 AUTUMN AVE. - . © ',
WELLINGTON FL 33414
oo T “ o City FL ‘"zap Code

8. The above naméd entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad or printed name cf registered agent and title if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangiote | . . FILE NOW!!! FEE IS $150.00 - - 10, Blecti o -
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o T,ﬁg:',?zrzagfrilr?;uzg: nens O fc?ci.zglc:ohg);? ¢
(See criteria on bagk) 0 Make Check Payable to Departrent of State

11. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD 2 Delete TITLE IQTD VCW\QNt NT-V' pM ( L., [-erange [ Addition

NAME VAN DEVENTER, PHILIP L NAME Lol Se 1o7h Bucna

STREETANDRESS | 4711 NW 30TH ST. STREET ADDRESS a3

on-S1-2F | COCONUT CREEK FL 33063 st | Pompen s Best P v

iyt fan TN TITLE N fange Addition

nwe - | VAN DEVENTER, ELIZABETH NAVE v ‘

STREET ADDRESS | 47191 NW 30TH ST. STREFTADDRESS [0 | £ (ot Jrinie

orv-5t-2¢ | COCONUT CREEK FL 33063 ONIL | Bormpeme Dot P 306 o’

TITLE [ Delete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST- TP

TITLE ' [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS |* - ) e STREET ADDRESS I,

CITY-$T-2P CiTY-5T-2P ) )

TILE [ Detete TITLE [ change  [J Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS ;

CItY-ST-2ZIP CiTY-ST-ZIP s ot R - e
N s Ge a1 e v Ooete e ‘ " [ Change -* () Addition
CNAME UL :'f' N t;'»; .,"4!.-.3 ST B NavE

STREET ADDRESS - STREET ADDRESS

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

13. | hereby certify that the information supplied with this filinc? does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
; indicated onthis report ar supplemental repart 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 lrustes empowered to execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12
changed, or on an atlag j dress, with all olher like ergpowered.

JinED /St P 55356

MNG OFFICER OR DIRECTOR (EE!B_{::: - Daytime Phone #
o

<SIGNATUREH




