2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000056812 ..” - May 14, 2001 8:00 am

" OMALLEYS LAWNS ING Secretary of State
) 05-14-2001 90109 018 ***150.00

Principal Place of Business Majling Address
10527 LA PALCIDA 10527 LA PALGIDA
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 . E " n 8 4 1 83
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  6B-0034574 Appiied For
Not Applicable

Zip Country 2l Country 5. Cerificate of Status Desired O $8'75 ﬁfddition'al
i Fee Required . .
e el 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
! . e Name_._. _ . __ . _ L
. .
?OQZEYLL&YI’D:LE&IS A Street Address (P.O. Box Numper is Not Acceptable) -
CORAL SPRINGS FL 33065

City FL Zip Code

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

SIGNATURE

CR2E034 (10/00)

Signature, typed or printet_:i name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
) o o ) "

9, This corporation is eligible to satisfy its Intangible Fi.LE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
Tax filing requirement and elects o Go so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Centribution. f1  Addedto Fees
{See criteria on back) O Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [ change ] Addition

NAME O'MALLEY, KEVIN HAME

stReer a0pREss | 10527 LA PLACIDA DR STREET ADDRESS

orv-s1-z° ) CEDAR SPRINGS FL 32065 OITY-ST-2P _

TITLE S ] Defete e [CJcChange [ Addition

HAME Q'MALLEY, CAROLYN NAME

staeeT aoRess | 10527 LA PLACIDA DR STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 33085 CITY-ST-2IP

TMLE o ) o [ Delete TITLE [T Change ) Addition

" N - NAME CTm

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2IP

TITLE O Delete TALE [ change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDAESS

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

TMLE 7 Detete TRLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P j cov-st-zp

13. | hereby certify that the information supplied with this 1i|in§ does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signalture shall have the same legal effect as if made under cath; thai | am an officer 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 Biock 11 or Block 12 if

changed, or on an attachment wit addressgwi ' d.
| ;C?a/mtt”/?fctgm%?‘f etF _
SIGNATURE: ——Céé-:é“’/" W V,/%?/ ot J8Y- 782002t -

SIGNATURE AND TYPEQ/R PRINTED NAME OF SIGNING OFFICEWRECYOK ’X U ato Daytima Phons #




