FILED
2002 UNIFORM BUSINESS REPORT (UBR)
"DOCUMENT # 44460 May 23, 2002 8:00 am

1 Entiy Name Secretary of State

" ———

FR

MALABU ENTERPRISES OF BREVARD, INC. 05-23-2002 90087 022 ***150.00
-Principal Place of Business ~— ~— ~=~ — = 7 Mailing Address ST i e I

4360 SHERIDAN AVE PO BOX 927

COCOA FL 32 SHARPES FL 32959

us : : - us

IR IR

2. Principal Place of Business 3. Mailing Address ”“"N m Iml ||

f.0.80X540759

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
CyESas - = = "~ =] Ciy&Sag — 4. FZ) Number Appiied For
MeRRITT TSanND , F L 59-2983923 Not Applicable
' . L4
2p Country an Country 5. Certificate of Status Desired O $8.75 addtional
3&(‘1 Sq - 0-,5 usa Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSH, JS Sireet Address (P.0. Box Number is Not Acceptable)
4360 SHERIDAN AVE
COCOA FL 32926
City FL Zip Code

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

SIGNATURE

a1, Signature, typad or printed name of registarad agent and title it applicalila. (NOTE: Registered Agert signature required when reinstating) DATE

- :Q:Thislcur;orannﬁ;ls;eﬂgibﬁtojalisfyzi_tsi'l@ngible;: =ncrnomoe Tl FILE NOW!IL EEE IS $150,00 =10z Elaction:Campaign.Financing ——c==85:00:May Bo==

{

Tax f|||rjg_ rgquwement and elects to 0o 0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See critdria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [Johange [ Addition §
&

NAME BUSH, JOHN S. NAME ‘g

STREET ADDRESS | 4360 SHERIDAN AVE STREET ADDRESS 2

OITY-ST-21P COCOA FL CITY-ST-ZP S

TTLE v O Dealste TILE [Jchange [ Additien | O

hawe WYLES, GERALD RAY e

STREET ADDRESS 450 IND!AN BAY BLVD STREET ADDRESS

onvS-2P | MERRITY ISLAND FL 32953 am-s1-2¢

TITLE = pelete TITLE [ Change [ Additien

NAME ' NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Delate TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

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

TITLE ] Delete E [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ elete TILE [ Change [ Addition
L S B o NAME

STREET ADDRESS N B = e S STREET ADDRESS | == o S U PO PR,

CITY-ST-2IP CITY-ST-2P T o

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
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 ogthe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an alachment with an address, with all other like empowerad.

LS TA ) S el PR
SIGNATURE: . n/\/‘\ iR REQLRED ‘-”30/02,

Daylima Phone #




