2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000108445

1. Entity Name

‘ Sgp 12,2002 8:00 am
/ ecretary of State

CASA MAHARLIKA, INCORPORATED / 09-12-2002 90090 050 ***550.00
Principal Place of Business Mailing Address

35354 SR 54 WEST 35116 DOLPHIN LAKE DRIVE

ZEPHYRHILLS FL 33541 ZEPHYRHILLS FL 33541

O A

2. Principal Place of Busingss 3. Mailing Address
4 WEsT | 3S116 DOLPUI L. DR
Sufiae. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City—’& State City & State 4. FEI Number 50-3618272 Applied For
ip L8 + Fi ZEFPH YR UILLSE , PL Not Appiicable
Zip Country Zip Couniry © , $8.75 Additional
5. Certificate of Status Desired ] " .
515’4 1 WS A 5:54 { us A Fee Required

6. Name and Address of Current Registered Agent 7. NMame and Address of New Registered Agent
. Name ‘
- - — . — T B _-N;.:-/- - —_— e
.MALUBAY' ROGELIO A Street Address (P.0. Box Number is Not Acceptable)
35116 DOLPHIN LAKE DRIVE
ZEPHYRHILLS FL 33541 AN/A

City N /A FL ZipCj:jﬁ/A

8. The above named entily submitYhis statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agerk:
q)a] o

SIGNATURE
Signatura, of regfstered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. .This corporation.s eli ibtemkat‘is\-/its Intangible — o EILE MOW - FEES-$850.00-mnmas) o .
Tax filing requirememg and elects tfgdo s0. " After September 13, 2002 Fee will be $750.00 1o Eig:lizr%aggifguzg: i 0 fdsd-lm:, Fots
S . ed to Fees
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE - | COBP O Detste TLE [ Change [ Addition
NAME MALUBAY, ROGELIC HAME
steeT anoress | 35116 DOLPHIN LAKE DRIVE STREET ADDRESS
CITY-ST-2P ZEPHYRHILLS FL 33541 CITY-5T- 2P
TITLE ST 1 Delete TITLE [ change [ Additicn
NAME MACROHON, ALICIA NAME
sTreer aD0RESS | 35116 DOLPHIN LAKE DR STREET ADCRESS
corv-st-2p -+ ZEPHYRHILLS FL 33541 CITY-ST-2P
TITLE [ pelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 pelete TITLE (3D Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " CITY-ST-2IP
MLE [ petete TITLE [ Change ] Addition
NAME o . RNAME. -l
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ peate TITLE [T change [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

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 director
of the corpoaration or the receiver or trustee empowered to execute this 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, wih all other like gaemowered.

SIGNATURE: ___SIGNATY = IRED 9/9/02  813780-2225

SIGNATURE AND TYPED.Q O NAME QF SIGNING QFFICER OR DIRECTOR LT ) Daytime Phone #

CR2E034 {4/02)



