2000 UNIFORM BUSIN

ESS REPORT (UBR)

1. Enlity Name

MALIBU_ ACCEFTANCE CORP.

"DOCUMENT # F99000003053

(r

Principal Place of Business

2020 AVENUE G. SUITE 1002
PLANO TX 75074

Mailing Address

2020 AVENUE G. SUITE 1002
PLAND TX 75074

2. Principat Place of Business

3.

Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APli\FF\OﬁHED
F(LED
000CT 30 AH 3: 40

SECRETARY OF ST
TALLAHASSEE, FL%F’%ITE?A

G

DO NOT WRITE IN THIS SPACE

MU

City & State City & State 4. FEI Number Applied Far
75—2602029 Not Applicable
Zip Country ip Gountry 5. Certificate of Status Desired ~ [J ?asaggq Qi‘g‘i"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T = R — Name - o~ ——
CRAMER 90/ RT R .
y Street Address (P.O. Box Numb Not A table
2864 LA QO HA DRI reef ress ox Nu BF.IS 0 icep ) - - .
CLEARWA FL SRR Sk v l,..l_-::i:—‘f'lre
-11/30/00-—0101 51111
City ek (L L sapobaEn . 1

SIGNATURE

office or registered agent, or both, in the State of Florida.

K%wﬁﬁ

{
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@0

y

ture, typed or printet hama of registered agant and tile if appiicable.

(NOTE: Ragistered Agant slgnature required when reinstating)

faTe

-9, This corpordtion is sligible to satisly its Intangible-—{-
Tax filing requirement and elects to do so.

o= ~FILE NOWILFEE i5.8550.00 v .2
After SEPTEMBER 13, 2000 Min. will be $750.00

T10. Eléction Canipaigh Financing
Trust Fund Contribution.

$5.00 May Be
* Added to Fees

(See criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e CPS [ pelete TMLE [ Ghange [ Addition
NAME JOSEPH, WAYNE M NAME

STREETADDRESS | 14205 HUGHES LANE STREET ADDRESS 0

CITY-ST- 2IP DALLAS TX 75240 CITY-ST-71P 7 ,60

TILE [T Delete “ [3 Addition
NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TLE 7 Delete e [} Adtion
NAME N e - L
~STREET-ADDRESS | —= =~ —— T T R RS . s - e - m e -
ory-stze T[T T T - CITY-S1-2IP

TITLE [ petete TITLE [ Cchange  [J Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2 CITY-5T-2IP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

THLE [ Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

changed, or on an attachment

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Fiorida 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 legali effect as if made under oath; that | am an officer or director
of the corporation or the receivg r_!?lr trustc.jeg empowﬁrad to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 1

ith an address, with 3

‘.-

ate Daytims Fhona #
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CR2E034 (5/00)



