’ FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢  P98000101111 Secretary of State
1. Entity Name 05-01-2003 90993 003 ***150.00
MAHONEY'S FLOORING INSTALLATIONS, INC.
frincipal Place of Business Mailing Address
508 C-2 SEA OATS DR. 508 C-2 SEA OATS DR.
JUNC BEACH FL 33408 JUNO BEACH FL 32408
2. Principat Place of Business ...— 3. Mallmg Address “II""[ I‘l ml’ IIW m” "m "]I' ”I” "m ”ll’ ”m ”Il‘ "II |||I
/ IO CDIO.QL[L)AW / [O CD[::..«\\ LJ.').x é‘
Sulte, Apt. # ete. Suite, ApL #, ete. [] CHECK HERE IF MAKING CHANGES
Gty & State_ City & State 4. FEI Number Applied For
_Q ten | F L % jup T ~C 6508680141 Not Agplicable

@ 5 g bounlry .33 H 5 é) Country §. Certificate of Status Desired [ gg'ggqﬁi‘ﬂﬁo“m

" T 77 777 6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent - - -

" Sohn Nahency

MAHONEY, PATRICK
508 C-2 SEA OATS DR

Strtiet Address (P,O. Box Number is Not Acceptablé
1 o e— OISm "i Uf}'_, é'-t

JUNO BEACH FL 33408

1Y . . ‘ | Cit_y:.ﬁ‘J p,"fm FL @%q;efsP

8. The above nam f changing its registered coffice or redislered agent, or both, in the State of Florida. | am familiar with, and accept

e abligations g 5 "\r\ mﬁ}[\mc\/ 4/;@,/03

SlGNATUFiE 4
{ Stgnatura tyyd of pnnte%ame o%\smred agent and title if applicable. ( {NOTE: R%ls{ered Agent signature required when reinstaling) { DATE

WH! FEE IS $1 50.00
Atter ay 1, 2003 Fea will be $550.00 et Contton, "+ T S ot
. Make Check Payable to Florida Department of State
10. . GFFICERS AND DIRECTORS | IEKE ADDITIONS/CHANGES TG GFFICERS AND GIRECTORS IN 11
TITLE .o p ~° wmele TINLE ] Change  [] Addition
wame  °, - | MAHONEY, PATRICK NAMC
steeer anoress | 508 C-2 SEA OATS DR. STREET ADDRESS
CITy-ST-21P JUNO BEACH FL 33408 CITY-§7-2IP
TITLE PII. £5 - [1 Detete HILE [ Change [ Addition
NAME Sohn . 4f\Dn ey NAME
sieeranoress | J o Colony WnY €A4s? STREET ADDRESS
R e YT Tt P /;  B3ys ¥ OITY-5T-2P
TITLE 7 O Delete TITLE * -~ [Ochange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
s U petete e O change [ Addition
NAME NAME
STREET ADDRESS ¥ someer aconess
CITY-ST-2PP oITY-§1-21P
TITLE O Detete TIILE {J Change [ Addition
HAME NAME
STREET ADDRESS ‘ STREET ADCRESS
CTY-$T-2P CIfY-S1-21P
TTLE [ Delets MLE [JChange [ Addition
HAME : HAME
STREET ADDRESS STREET ADERESS
CITY-5T-21° I CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiw 1t as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
.

changed, or on an attachment
ENALE, ~ ‘ C/[;c, bz 49Y-9995
SENA‘ry AND‘I‘VFEWED NAME OF SIGNING OFFICER OR DIRECTOR \\\ 7 Date Daytime Phone #

2
£
3

CR2E034 (10/02)



