-y

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 8439073

1. Entity Name

May 01, 2002 8:00 am
Secretary of State

05-01-2002 91520 039 ***150.00

MALCO INDUSTRIES, INC.
Mailing Addr%‘)

1717 SECOND STREET

Principal Place of Business

1717 SECOND STREET

STE. A STE. A
SARASOTA FL 34236 SARASOTA FL 34236
us us

BRI IR AR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEI Number Applied For
34%63208 Noi Apolicable
Zi Count Zi Countr iti
P untry P untry 5. Ceriificate of Status Desired C $8'75 Addmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

} ) ) _ .. Name . — e - .
MALAMUD, NEIL N Street Address (P.O. Box Number is Not Acceptable)
1301 VISTA DRIVE
SARASOTA FL 34239

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or prinfed name of registered ageni and Litie if applicable.

(NOTE: Regstered Agent signature required when 'ensiaing)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirernant and elects io ¢o so.
(See cnterta on back)

TTE L FILE NOWN FEETS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

33
: 10. Election Campaign Financing
Trust Fund Contribution.

SS.OU tlay Be

Added to Feas

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1 11 B
MLE P 7 Delete L Tiida Ol change [ Addition | €
NAME MALAMUD, NEIL N 4 HamE €
stazeT aD0RESS |1301 VISTA DR H STREET ADDRESS ‘E
crv-st-2r - [SARASQTA, FL 00000 E CITy-s1-2 o
TIMLE ST [ pelere TiTLE [ change ] Addition ¢
NAME MALAMUD, SANDRA NAME

STREET ADDRESS 11301 VISTA DRIVE STREET AGDRESS

orv-st-k - |[SARASOTA FL CIY-ST-2P

TITLE 1 pelete TIMLE [ change [ Addition
MAME o - - _— - MAKE - - - — e = - L. -

STREET ADDRESS STREET ADDRESS

¢ITY-S1-2P CITY-ST-21P

TTLE O celete THLE [ change £ Addition
NAME HAME

"STREET ADDRESS STREET ADDRESS

CITY-S§7-2IP CITY-§T-2IP

TITLE ] Delete TILE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-219 CiTY-ST-2iP

TITLE C pelete TIMLE [J Change 7 Accition
NAME HAME

STREET ADDRESS STREET ACORESS

CITY-5T-2IP CITY-5T- 2P

13. | hereby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infcrmation
signalure shall have the same legal effect as if made under oalh; that | am an officer or girector
s reguired by Chapter 607, Florida Statutes: and that my name appears in Bloek 11 or Sleck 121t

indicated on this repart or supplemental report is true and accurate and
of the corparation or the receiver or irustee empowered 10 execute thi
changed, ar on an atlachme jth gp addre: all other like e

SIGNATURE:

SIGNATURE AND TYPED CR PRINTED NAME GF SIGNING OFFICEA OR DIRECTOR
e ———

. e L e

Daytmz Phone

?Qz/gé —

—




