FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P99000107588 ecretary of State
1. Enlity Name 04-25-2003 90159 006 ***150.00
THE MULLAY GROUP, INC.
Principal Place of Business Mailing Address
70 REHOBETH AVE 70 REHOBETH AVE
SUITE 106 SUITE 106
REHOBOTH BEACH DE 19971 REHOBOTH BEACH DE 13971
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4. FEINumber gq. Applied For
58 2510631 Not Applicable
Zip Country SpEP e GO | g Corticale®of Status Desired <[] * 98+7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
FLORIDA INCORPORATORS, INC. Srest Address (PO Box Nombar S Not Acoapiaoi)
reg ress (P.O. Box Number is Not Acceptable
1221 BRICKELL AVENUE SUITE 800
MIAMI FL 33131
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 printad name of registersd agent and title it applicable. (NCTE: Registered Agent signature required when rainstating) DATE

= FILE NOW!!! FEE IS $150.00

P 9. Efection Campaign Financin

?‘ After May 1, 2003 Fee will be $550.00 Trustllc:):nd Cc?nzt"r?bution rene ] fdsc;ecc'f:ohlq:aeyesae
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D O Detets TILE [ Change  [] Addition
NAME MULLAY, LAURIE NAME
street anoeess ) 9 LAURAS WAY STREET ADDRESS
arv-st-ze | REHOBOTH BEACH DE 19971 CITY- 51-21P
TILE O Delete TR [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .- - ee- - OTY-ST-TP T e S - -
TITLE O Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TITLE O pelete Tne 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
TLE [ pelete TMLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP UITY-ST-21P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S7-2IP

cloes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
fccurate and that my-signature shall have the same legal effect as if made under oath; that | am an officer or director
route this reperfas reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: Sﬂ@NA‘ HE / REQUI REI ;{;,7_/0 5 32 227-3779

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DaIB Daytime Phona #

12. | hereby certify_that the information supple

2981290

aw

CR2E034 (10/02)



