2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90343 042 ***150.00

DOCUMENT # P36108

1. Entity Name

MALIBU CAFE, INC.

Mailing Address

P.0..BOX 54083
JACKSONVILLE FL 32245-4083

Principal Place of Business

8211 CHESTER LAKE RD N
JACKSONVILLE FL 32256

ol Il

nv

2. Princlpal Piace of Business 3. Mailing Address
(32 Peack Blud.
a2 ARL, S0, SR e "‘TSUELME% = Fmis =z DO NOTWRITEAINTHIS SPACE ==t #omie=
City & State City & State 4. FEI Number - 553 Applied For
Sﬁ( \(SQY\\\‘\ | Le (b(GCL 75-1456365 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Pfdditional
2235350 s (l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAGHERI, ABBAS

Street Address (P.O. Box Number is Not Acceptable)

8211 CHESTER LAKE ROAD N.
JACKSONVILLE FL 32256

City Zip Code

FL

8 The above named entily submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signaturs raquired when reinstating)

DATE

.9 _This corporaticn.is eligible to satisfy its Intangible

_FILE NOW!!! FEE IS $150.00

=10, -Flection.Campaign.Financing c-e— = $5.00:May:Be ==

Tax filing requirement and elects 10 do &G, T After May T, 2002 Fee wilf b8 $550.00 ] P
(See criteria on back) [ Make CheckyPe:yab!e to Department of State Trust Fund Gontrioution = Added to Fees

1. OFFICERS AND DIRECTORS ] K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE CP [ Delete TILE [ Change [ Addition
MAME BAGHER!, ABBAS NAME

streeT aooress | 821 F:CHESTER LAKE RD N STREET ADDRESS

orv-st-z¢ | JAGKSONVILLE FL CITY-SF-21P

L s 1 Detete TITLE I Change [ Addition
NAME BAGHERI, JUDY G. NAME

street anpRess | 8211 CHESTER LAKE RD N STREET ADDRESS

ov-st-zp | JACKSONVILLE FL CITY-ST-2IP

TILE ] Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CITY-ST-2P

TILE [ petate TITLE {1 Change  [J Addition
NAME NAME
* STREET ADDRESS | ————s—r s == 2o - —mn e e e  STREETApORESS |

CITY-5T-2IP omv-s-zp | T T e e 4 e

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-57-2IP

TLE [ pelete TITLE [ Change [ Addition
NAME ; NAME

STREET ADDRESS [ s STREET ADBRESS

CITY-ST-ZIP o 2t L CITY-8T-7IP

13. | hereby certify 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 supplemental 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 directer
of the corperation or the receiver or trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or.on an attachment with an address, with all other like empowered.

SIGNATURE: ___Qudiiy /- Rl 05,47 “ Peake 4] {oa Qo [363: 325,
Data Daytime Fhone #

SIGHAFURE ANDNPED OR PRIﬁED NAME OF SIGNING OFFK:EE}:H DIRECTOFt)
A4 -

CR2E034 (9/01)



