2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Enty Name Mar 02, 2000 8:00 am
MALIBU SPAS AND SERVICE, INC. Secretary of State
03-02-2000 90035 036 ***150.00
Principal Place of Business Mailing Address
1141 HOLLAND DRIVE #31 & 32 1141 HOLLAND DRIVE #31 & 32
#31 & 32 #31 AND 32
BOCA RATON FL 33487 BOCA RATON FL 33487-2741
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2342560 Not Applicable
- C - —
Zip euntry Zio Country 5. Certificate of Status Desired | $8'75 A.dd't'c’"a'
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURKE, LINDA B Street Address (P.0. Box Number is Not Acceptable)
10354 BUENA VENTURA DR
BOCA RATON FL 33498
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.
SIGNATURE
I W ’.-_ﬂ 'Sigqaf_ijia. typed o pr(inl.a‘g_pama;t_ﬂ Tegistered agant and title if gqplig;l‘b_la . g (NO;I;E: Ragistefed\Agaﬂi_sigp’ature taquired whan reinstating} DATE
LB -~ VATV o e s S e T} LT R . SO B by LT T .-
s AL Nmdmk e 4 rh oae . Ea  [onh . b . B FTET L, R . E
i 5 corporationiis ‘sligibie to satisfy,its Intangible- * . 7 - FILE NOW! EEE IS $150.00 o b e .
| TaK 'ffliﬁ'@e'r'éhLljiré“rr{éﬁigéh“cf'eiééfé'fgddéé""7' S “After MAY 1. 2000 Fee \:Ilsb '2550 o +10,+Election Campaign Financing $5.00 MayBs' " -
o ' ! e * Trust Fund Centribution. O Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE PD 7 Delate TITLE O crange [ Addition
NAME BURKE, JOSEPH KEITH NAME
STREET ADDRESS | 10354 BUENA VENTURA DR STREET ADDRESS
CITY-57-2P BOCA RATON FL CATY-ST-21P
TiNE VSTD O Delete TITLE [ Change [ Agdition
NAME BURKE, LINDA B NAME
sTReeT ADCRESS | 10354 BUENA VENTURA DR STREET ADDRESS
CITY-ST-ZiP BOCA RATON FL CITY-ST-21P
TITLE ‘ v {7 Delete TITLE O change [ Addition
NAME BURKE, JOSEPH E. ; NAME
sTReeT ADDRESS { 43 WEST PALM AVE. STREET ADDRESS
CITY-5T-2IP LAKE WORTH FL CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete TLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2IP
TITLE O Dalete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-7IP
13. | hareby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that Lhe 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 cath, that | am an officer or director
of the corporation or the recerver of trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an adfiress, with all other like empowered.
e 22 Tl 25T (s¢)Fv-i4
SIGNATURE: ___&! LY D 8¢/ )Fr/647
SIGNATU R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date '—’jDayume Phore #

[EETr |



