2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Mar 31, 2003 8:00 am

DOCUMENT #  P99000090670 Secretary of State
1. Entity Name *oske ok
03-31-2003 20285 038 150.00

OOUGH BALLS MALLORY SQUARE, INC.
Principal Place of Business Malling Address
CABLE HOUSE-MALLORY SQUARE CABLE HOUSE-MALLORY SQUARE
P O BOX 4057 P O BOX 4057
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apl. #, etc. O CHECK HEREIF- MAKING-CHANGES ™

City & State o cuvestate—"" = 4. FEI Number Applied For

-__,_,'——————“-"_’_—’—" 650948609 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
POVUTZ, WILLIAM G ESQ.

Street Address (P.O. Box Numizer is Not Acceptabkle)

v 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, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. (MCTE: Registered Agent signatura requirad when reinstaling) DATE
FILE NOWII! FEE IS $150.00 ) N )
X Fi
.~ +:AfterMay 1; 2003 -Fee will be $550.00. . o CL e | % Fecton Campaon Hnancing fdsd-gﬁo“g?;:"
Make Check Payable to Florida Bepartment of State '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE - | PVS O pelete TMLE [ Change [ Acdition
NAME JIGARJIAN, EDWARD N NAME
sineer aocress | P O BOX 4057 STREET ADORESS
orv-st-ze | KEY WEST FL 33041 CITY-ST-ZP
TITLE 1D [ pelete TILE O change [T Addition
NAME JIGARJIAN, EDWARD N NAME
sTreeT ADDRESS | P O BOX 4057 STREET ADDRESS
CITY-ST-21P KEY WEST FL 33041 CITY-ST-2IP
TITLE [ cefete TILE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O petete TITLE [ Change "] Addition
NAME . ) NAME
STREET ADDRESS T - - ) STREET ADDRESS
CITY-ST-2IP N omeestze S
TRLE O pelete TIMLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-$1-2IP
TITLE [ pelste TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS . ) STREET AGDRESS
CITY-S5T-2IP . CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplasagntal 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
of the corporation or the recgier or uslee empoysered to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgrt wi address, alhpther like empowered. /

r=aw<vyu ﬂmfl‘z%zﬁ%

>
.
!
)
)
)

CR2E034 (10/02)



