3

‘ FILED
Mar 28, 2001 8:00 am

s ‘
Mar-20-O1 02:45P John R. vaccaro, CPA *  Secretary of State
2001 UNIFORM BUSINESS REPORT (UBR) L s e T
1. Entity Name P % OO
|
: I
THE MALL CONCIERGE, INC. !
Principal Place of Businass Maifing Address . i
501 SE 10TH AVENUE ;
POMPANC BEACH FL 33060 ‘ |
| nne - ﬁ
CAb038S)
2. Principal Place of Business 3. Mailing Address !
SAME : SAME
Suite, Apl. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-082526 2. Not Apglicable
Zi Count Zi Count "
® —— I ry . . P . _ i _| 5. Certificate of Status Desired D 58-75 A_dchhonal
- = - - o Fee Required - -~ -
6. Name and Address of Current Reglistersd Agent 7. Nam# and Address of New Reglstersd Agent
\ Name !
I
Street Addrass (PO, Box Number is Not‘ Acceptable)
i
City ; Fl.. Zip Cole
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, jn the State of Florida.
| .
!
SIGNATURE i |
Signature, typed or printed name of registerad agent and tile if applicable. {NOTE: Registared Agent signature required wm;m reinstating) DATE
oy " [
9. This corporation is aligible to satisfy its intangible | - : . [ . , ‘
Tax filing requirement and etacts to do so. . 4 10. $:::?‘;'Lr?:g§:t'ggu';?:"c'"g $5.00 mayBe
(See criteria on back) o ; : f : Added to Fees .
1. T OFFICERS AND DIRECTORS . [z RO IBNSICHANGES 70 OFFICERS AND DRES S R €
TITLE PRESIDENT [] peete TMLE SAME | ] Crare [ Aadiion | =
NAME PHILIP VAN DEVENTER NAME | ?é
strecTaptRESS | 501 SE 10TH AVENUE STREET ADDRESS ‘ 5
o sioze |POMPANQ BEACH, FL_ 33060 CITY -ST- 2P | 5
TIME D Deiete TILE ; D Charge [ | Adation
NAME NAME ;
STRUET ADDRZAR STREET ADORESS 1
CiTs-80 2 CITY - 8T- 2P J.
T [T osee e ' ] Chame [ Ascuon
iwa.:: RARE
Yoty 5T TR 2 CiTY-ST BF ! T T
TILE - [ ] ete iTE ‘ T Cae ] Adsten
NAME NAME r
STREET ADDRESS STREET ADDRESS |
oTY . 5T 2P : CTY -87-2P |
ME [C] el TRE J ] crame [T] Acaan
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY - 5T- ZP : CITY - ST. 2P
TnE D Delete TITLE } L__| Change [:] Addikon
NAME NAME ‘
STREET ADDRESS STREET ADDRESS \
07y - ST 2P CITY - ST- 7P
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118 O7(3}i), Florida Statutes. | further certify inat the
mfz:ren:tlgn llr?c’hcated on this report of s%ppl amantal report is true and accurate and that my signature shall have the sema fegal effact as if made under cath; that [ am an
officer or director of the corpora biver or trustee empowered to executa this report as required by Chapter 607 Florida Statutes; and tha! rny name appears
in Block 11 ar Bio gss, with all other like EW{e;y
SIGNATUR g By 1or- 2 Van Jggft[ 3-1/~0/ 954 532-1302
SIGNATURE AND TYPECZORPRINTED NAME OF SIGNING GFFIGER OR DIRECTOR |nuie Daylime Pnane #

STFFLI2MB1F A



