2003 FOR PROFIT CORPORATION FILED 2
. a
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am} -
DOCUMENT # 144460 Secretary of State
1. Eniity Name 05-01-2003 90239 047 ***150.00 .
MALABU ENTERPRISES OF BREVARD, INC. y
Principal Place of Business Mailing Address
4360 SHERIDAN AVE PO BOX 927
COCOA FL 32926 SHARPES FL 32959
2. Principal Place of Business 3. Mailing Address 3
Suite. Apt. #, efc. Suite, Agt. #, efc. [J GHECK HERE IF MAKING CHANGES :
City & State Cily & State 4. FE| Number Applied For .
59-2083923 Not Applicable |
<Zp - — i "
S I i - U, — e I COL{m‘W | 5. Gertificate of Status Desired O $8.75 Additional :
oo v S i e | e o A et i L Fea Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent i
Name
BUSH’ J s Street Address {F.C. Box Number is Not Acceptable)
4360 SHERIDAN AVE - .
Y :
COCOA FL 32926 City FL | ZpCode )
8. The above named entity _‘s'ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
1 Signaturs, typed o Eri_msa name af registered agent and title if applicable (NOTE: Registerad Agent signaturg required when reinstating) DATE
° FILE NOW!!! FEE 1S $150.00 . N
: 9. Election C Fi
o hay 12000 Fas il beS550.0 T o 500
Make Check Payable to Fidrida Department of State ’
'10. L < - QFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e - 1 oekete TITLE O change [ Addition | S
NAME USH, JOHN §.: NAME e
sTReEET aDoness W3B0 SHEF“DAN ‘AVE STREET ADDRESS 3
CITY=5T-2P OCOAFL . CITY-ST-ZP 2
- — ol
TITLE - O] Delete TITLE [ Change  [] Addition %‘
NAME LES, GERALD RAY NAME
sTREET ADDRESS M5S0 INDIAN BAY BLVD. STREET ADDRESS
CIFY-5T-219__ ERH"TN|SLAND‘.FL.329_53_ —— _ . _J Ciy-st-z@
i ' (7 Delete e ) T ClGhange [ Acdition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ] Delete TITLE [ Change (] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP
TITLE O pelete TITLE ] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TIME [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-ST-2IP
12. 1 hereby certity thaithe information supplied with this filing does not qualify 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 oath; that | am an officer or director
of the corporation or the receivel or trustee empowered to execpfle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wkh an ss, with all other [i¥e empowered.
i o A
SIGNATURE: __ SIVAAARE RignUSAED V/%/O%
ETT | AND TYPED OR PRINTED NAME OF :ENINE'BF' ICER ORDIAECTOR 7" pate Daytime Phone #

1



