2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000090670

1. Entity Namae Y

DOUGH BALLS MALLORY SQUARE. INC. 3"

Mailing Address
GABLE HOUSE-MALLORY SQUARE

P O BOX 4057
KEY WEST FL 33041

Principal Place of Business

GABLE HOUSE-MALLORY SGUARE
F O BOX 4057
KEY WEST FL 32041

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90175 019 ***150.00

714139

AR

DO NOT WRITE IN THIS SPACE

I

Cily & State City & State 4. FE[ Number 65'0948609 Applied For
Net Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Deslreq 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
POVUITZ, WILLIAM G ESQ. '
Street Address (P.C. Box Number is Not Acceptable)
1207 THIRD STREET SOUTH,STES P
NAPLES FL 33940

City

FL Zip Cede

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

SIGNATURE
——— Med o printed name of registered agent and title if applicable, {NOTE: Registerad Agent signature required when reinstating} DATE
Tt L~ -t .
9. This corporation is eligible to satisTyTi-ts Intangible [T R ESNOW L EEEHS $150.00 . _ ) o ‘
" ) e T e s 10. Elect] C ) Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Eee will be'$550.00 ‘Ff;%gﬁ; ;gg%«'r?gmi::mmg_ g - Egjleod%hgzésae
(See criteria on back) 0 Make Check Payable to Department of State g ~
11. OFFICERS ANDC DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i3 PVsS ' 3 Deleta e ) Change [ Acdition
NaME JGARJIAN, EDWARD N NiME
SIREET ADDRESS | P O BOX 4057 STREET ADCRESS
CITY-ST-2ZIP KEY WEST FL 33041 CITY-ST-ZIP
TILE i 7 Dedete TLE [ Change [ Addition
N JIGARJIAN, EDWARD N e
STREET ADDRESS | P O BOX 4057 STREET ADDRESS
CITY-ST-ZIP KEY WEST FL 33041 CITY-ST-2IP
TITLE [ pelete TITLE [C1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CTY-§1-2IP
TITLE [ Delete TILE [ Ghange (T Addition
NAME | NAME
STREET ADDRAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-41P CITY-S1-2IP
ITLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

indicated on this report ar supp|
of the corporation or the receiyé
changed, or on an attachmel

SIGNATURE:

e address, with g

|

r like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
gmental report 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
rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

205" d946HES

. .
SIGNATURE AND TYPED OR PRINTED NAM)

Mﬂl Tieaal ol " 8%t
EIOF SIG! QFFICER OR DIRECTOR Data

Daytimg Phong # J

o

CR2E034 (10/00)



