2001 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # L70933

1. Entity Name

RANDOLPH MALT, P.A.

Secretary of State

03-11-2001 20048 010 ***150.00

Principal Piace of Business Mailing Address
% RANDOLPH MALT % RANDOLPH MALT
8235 NW 95 AVE 8235 NW 95 AVE
TAMARAC FL 33321 TAMARAC FL 33321
us Us
i
| 2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber 65‘0191622 Applied For
Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8?5 A_ddiliona\
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

MALT, RAHDOLPH— AN Dot pH

e RANROLAH - /Cr}r'recf jﬂé’//mq)

Streat Address (P.O. Box Nurmber is Not A\cceptable)
8235 NW 85 AVE
TAMARAG FL 33321
J City FE& |;Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or boeth, in the Stats of Florida.
SIGNATURE
Signature, 'yped o printec name of regisiered agent and tite if eppicabie. (NOTE- Registered Agent s.gnature reguired when reinstating) DATC
: L e . i
9. This corporation is eligible to satisfy its Intangible FILE NOW U FEE [S $150.90 $0. Election Campaign Financing $5.00 May o
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 M. | y
9T Trust Fund Contribution. Addad to Fees
{See criteria on back) Make Check Payable to Deparimeni of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TME O] Caange [ Additien
NAME MALT, RANDOLPH NAME
STREET ADDRESS | 8235 NW 95 AVE STREET ADDRESS
CITY-ST-Z21P TAMARAC FL 33321 CITY-ST-21P
L [ Delete TITLE [dGrenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-ZIF CITY-ST-21P
THTLE T Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-53-21P CITY-ST-7IP
TILE [ Delete TITLE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P ]
TITLE ] pelete TITLE [ Change  [] Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-ST-21P
THLE ] Delete TITLE [J Change [ Additen
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-8T-71P CITY-ST-2P J

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. 1 further certify that the tnformalion
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the carporation or the receiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Elock 11 or Block 12 4
changead, or on an attachrment with an address, with all other like empowered.

SIGNATURE: O Dardaddy, CHaM) @

son 2@l (s Moomniy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICEA CR DIRECTOR

Dae Dayliriz Phone #

May 11, 2001 8:00 am

CR2E034 {10/00)



