2001 UNIFORM BYSINESS REPORT (UBR) FILED

DOCUMENT # 843903 Apr 17,2001 8:00 am

1. Entity Name ecretary Of State

MALCO INDUSTRIES, INC.
04-17-2001 90179 020 ***150.00
Principal Place of Business Mailing Address
117 SECOND STREET P.0. DRAWER AC
STE. A P.O. DRAWER AC
SARASOTA FL 34236 SARASOTA FL 34230

104743

us us

]
il

UM ERTRTRAN DR

2. Principal Place of Business 3. Mailing Address “"m |I|" I’"I

17171 SeconND StreeT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suirte A
City & Stale City & State 4, FEI Number 340663208 Applied For
SHQﬁSOTn PLD.QI OA Not Applicable
Zip Country Zip ’ Country . , $875 Additional
3‘1’&3‘: USH 5. Certificate of Status Desired [ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= S = — TS| TName Tt TS T — = -
MALAMUD, NEIL N
Street Address (P.Q. Box Number is Not Acceptable)
1301 VISTA DRIVE
SARASOTA FL 34239

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.

SIGNATURE
Signature, typad or printed nama of registered agant and title if applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
i ion is elig| isfy i i "
9. Thrs;:.orporauc.m is eligible to satisfy its Intangible FILE NOW!!! FEE ISIII$;850.50509 o 18. Election Campalgn Financing $5.00 wmay go
Tax |I|n.g r.eqmrement and elects to do so. After MAY 1, 2001 Fee wi $550. Trust Fund Contrinution. | Added to Fees
(See criteria on back} O . Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P O Detete TILE O chenge [ Addition | S
NAME MALAMUD, NEIL N NAME =]
streer A00RESS | 1301 VISTA DR STREET ADCRESS 3
CiTY-5T-ZiP SARASOTA, FL 00000 CITY-ST-2IP &0
o
TMLE ST 1 Delets TITLE O change [ Acdiion | &C
NAME MALAMUD, SANDRA NAME
sTReeT a0oRESS | 301 VISTA DRIVE STREET ADDRESS
CiTY-ST-2IP SARASOTA FL CITY-ST-2IP
e =7 T = .~ - Clpeee~ -~-f~me - -j- -~ . ; - e - [C1 change - _[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE O pelee TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hereby certiy 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 gasmseqgal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tygtee empowered o execute this report as required by ChapieLe( ZrTorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wjkran ” ofed.
*/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daed Daytima Phene #
w1, nl M A 00 [




