2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 27,2003 8:00 am

DOCUMENT #  P99000111265 Secretary of State
1. Entity Name 03-27-2003 20097 038 ***150.00
M.J. MULLARKEY, REALTOR, P.A.
Principal Place of Business Mailing Address
1401 S. OCEAN DRIVE. SUITE 804 1401 S. OCEAN DRIVE. SUITE 804
HOLLYWGOD FL 33019 HOLLYWOOD FL 33019
Suite, Apt. #, efc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
—~City & State _ S N -t 4. FEI Number Applied For
U P e s L L 65096093 e - b
Zp Country Zip Country 8. Certificate of Status Desired O gs .75 Additionay
- ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUI‘LAHKEY’ MARLENE J Street Address (P.O. Box Number is Not Acceptable)
1401 S. OCEAN DRIVE, SUITE 804
HOLLYWOOD FL 33019
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 Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature required when remnstating) DATE
2 éﬂ:llifa;‘mgg S e e oo |- 9 Eleclion Campaign Financing $5.00 MayBe _|_
S e WFUFCMF%S
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | K28 ADDITIONS/CHANGES TO QFFICERS AND DIRECTOAS IN 11
TITLE p [ Delete TITLE DO change [ Addition
NAME MULLARKEY, MARLENE J NAME
sTreeT ApnRess | 1401 §. OCEAN DRIVE, SUITE 804 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-§7-21P
TILE [ pelete TLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
oY §1-21P CITY-5T-2P "
TILE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE [ pelete I TITLE [] Change [ Addition
MME | e o e e s e M [ - e T TR .
STREET AUDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME [ pelete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2IP
TITLE [ petete TITLE [ Change [3 Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-Zp

indicated on this report or supplemental report | e and accurate and that my signature shall have the same legal effect as if made under oath; that |} am an officer or director

12. | hereby certify that the information supplied with thigfiling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
of the corporation or the receiver of {rustes epafowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachment P adgdréss, with all other ke empowered

SIGNATURE:

JIRAE. PRéSipeur™ 3/2Y/63

G84. 48—
3

Daytime Phone #

AV Q0SS0

|t
===

‘h

CR2E034 (10/02)

+




