2000 UNiFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F71648 Jan 22, 2000 8:00 am
I Secretary of State

MALCOLM, INC.
01-22-2000 90025 026 ***150.00
Principal Place of Business Mailing Address
2050 SWEETRAY WAY POB 21367
HOLLYWOOD FL 339 FT LAUD FL 33335-1367 P :
Us Us JUH24 Y

AVRIAVEIRIAN

Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

2. Principal Ptace of Business 3. Mailing Address ”“““ ““ “ll

2050 SwesXgjiy whYy
Suite, Apt. #, etc. ! 7
oll Vwcoi

Not Applicablo

Cﬁu{ﬁfete City & State 4. FEI Number 59-2165213 Applied For

32 i% 014 Cot;tws Zp Country 5. Certificate of Status Desired C ?Eg'gsq“;:’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
” . «‘_ o - . Name_%- . e o e e . "
EMO CORPORATE SEFMCES’ INC. Street Address {P.O. Box Mumber is Not Acceptable)
100 N.E. THIRD AVE.,STE.1100
FORT LAUDERDALE FL 33301
City FL Zip Code

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

SIGNATURE
Signature, typed or printed hame of registered agent and tila if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE
—-9,.Thig corporation I eligible to satisfy.its Intangible . . FILENOW!! FEE IS $150.00__ _ 1n Elocti e
y, Taxfling taquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. .Errlﬁgtlg:r%ag ;Eif&?;}:ncmg D“ fc%&j?o“}i?;?e =
1 (See criteria on back) ] Make Chack Payable to Department of State
L : OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DST O celers T ST OnAbcolm Loy €O Dchange [ Acdtion
NAME MALCOLM, RICHARD NAME — 9050 Sw )
STREET ADDRESS | 2050 SWEETRAY WAY STREET ADDRESS EEt ayway Ve ceQde cﬁ'l.w’
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-5T-2IP
TE PD 3 Delete TE Pﬁ ™H CO\"‘\",’ES";SMS-TQ j CJchange [ Addiien
NAME MALCOLM, JAMES A I} NAME -
sTReeT anDRESS | 2050 SWEETRAY WAY STREET ADDRESS 2050 SWEEtbay Wav ¢ Co thecTion
crv-st-zf | HOLLYWOOD FL 33019 OITY-ST-2P H
TILE D 3 Oelete TITLE L O change [ Addition -
YAl oo A
HAME MALCOLM, AMANDA NAME 205 -
STREET ADDRESS | 2050 SWEETRAY WAY o Y e aoDREss | & U_Sweetbay Way L vtotedNion o |
CITY-ST-2P HOLLOWOQD FL 32019 CITY-ST-21P
TILE D Xgemg 2 | e ' o [ Change [ Addition
NAME MALCOLM, AMANDA L BTN N " -
STREET ADDRESS | 2050 SWEETRAY WAY A’u Q : STREET ADDRESS
GiTY-ST-2IP HOLLYWOOD FL 33019 —_ CITY-ST-2IP
THLE O Delete TITLE [C] change  [] Additicn
NAME ‘ NAME o
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-7IP
TLE [ pefete TILE [ Change (T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY- 5T-2IF

13. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 i am an officer or director
of the corporation of the receiver or irustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

hanged, ttach ddrgss, with all ojffer lik d.
changed., or on an attac d an a-\‘r sls wn‘ a', : er:.'_eiv?‘r?m ‘ K | HAAD fhﬂ)“b""‘ V/‘./an (qf‘l)éfl{-j 300

s

e . .+ T - B

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone €

CR2E034 (9/99)



