2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am
DOCUMENT #  P99000090670 1
1. Entity Name 9 Secretal y Of State
DOUGH BALLS MALLORY SQUARE, INC. 02-11-2002 90088 035 ***150.00
Principal Place of Business Mailing Acdress
CABLE HOUSE-MALLORY SQUARE CABLE HOUSE-MALLORY SQUARE vinag gy
P O BOX 4057 P O BOX 4057 )
i i G T
2. Principal Place of Business 3. Mailing Address |||I“ ||| |
Suite, Apt. #, e1c. = " SuiterApt. #; stcr— ———— - [ . e DO NOT WHRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’09486% >< ot Applicable
Zp Country Zip Country 5. Centificate of Status Desired O Eese.ggq l‘ﬁ:“:&"mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o Name
POVUTZ’ W"_'LIAM‘G;ESQ;- Street Address (P.O. Bax Number is Not Acceptable)
1207 THIRD STREET' SOUTH,STE.5
NAPLES FL 33940
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
Signature, typad or primed name of registered agent and tite if appkcabis. (NOTE: Registerad Agent signature required when reinstating} DATE
- 9. This corporation is eligibie lo satisfy its Intangible N FILE NOW!!! FEE IS $150.00 oot N )
! ce e IEE APl [kl . C
Tax filing requirement and elects to do so. Atter Mayéi,‘2002 Feg will be $550.UD""‘"“”“%. . 39. Election ampaign Eliancmg $5.00 May Be
o | Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PVS [ Detete TILE [Jchenge [ Addition
NAWE JIGARJNAN, EDWARD N NAME
sTreeT aporess | P O BOX 4057 STREET ADDRESS
CITY-ST-2ip KEY WEST FL 33041 CITY-57-2IP
e 11D [ Delete TITLE [ Change [ Addition
MME -1 JIGARJIAN, EDWARD N HAME
STREET AD0RESS’| ;0 BOX 4057 STREET ADDRESS
CITY-5T-2IP KEY WEST FL 33041 ' CITY-5T-2IP
TILE [ pelete TNLE [JcChange {1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O petete THLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-~ CITY-8T=2ZIP- e R . - - . CITY-5T1-219" - e e e —— e T mm e
TITEE [ oelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
(CITY-5T-2P CITY-ST-2IP ) .
1 O O Delete TILE [ Change ~"[] Addition
NAME ' : "NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

. {13, | hereby certify that the informafiemempplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
w4 indicated on this report or supBlementAl report is irue 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 ar the recfiver or trugtee empowered to gxgcute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachme ithgan padress, withall offfer i poweres,

SIGNATURE:

| e [ [30lea 305 32643

4 pog
D NAME OF SIGNING OFFICEf DR DIR o Date Daytime Phone # "

CR2E034 (9/01)



