FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

1
5

b L81320 Secretary of State  ~
13 ook e <
MALE INTERNATIONAL, INC. 05-13-2002 90118 041 150.00
Principal Place of Business Mailing Address
3800 NORTH ROAD 96 3800 NORTH ROAD 98 0098710
SUITE 618 SUITE 618 B
LAKELAND FL 33809 LAKELAND FL 33809
2. Pringipal Place of Business 3. Mailing Address ”Il"m m ml' “ I”I“I”I“ "lml" |'I“ III" Iml I‘In Iml (m
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
, 59-3017877 Not Applicable
Zi Count Zj Countr iti
“P cuntry s oumry 5. Certificate of Status Desired [ 96-79 Additional
. - —— e T — T —— e . _eeao—mwe=, e fmenmee D Tmmem T SN ST e o e e _,_,......;F.‘__,_.._.-Fee Requ'rEd e e | —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam . .
Dobbie KAsern
OUASEN. WMDI Sire tAciérﬁs (P.O. Box Number is NopAcceptable) R
3800 NORTH ROAD 98 B 3%00_Alped i Eoa X
SUIE 618 - Sude b(¥
LAKELAND FL 33809 City. .. ¢. Zi ?
CaXadand FL | *$5%)9
8, The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.
»
. ~2M-02.
"] SIGNATURE ¥ QR ﬁi_/l A ’KCEA M ki 2(’
- Signature, typed of printad name of ragistered agent and titte it applicable. {NOTE: Registerad Agant signature required when rsinstating) DATE
]
*| 9. This corporation is eligible to satisfy its intangible FILE NOWI!! FEE IS $150.00 ) - .
. 10. El
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trﬁf;?t;z&agg;ﬁ;ﬂul;g\:ncmg O f{g"‘g?or‘;z"‘;fe
{See criteria cn back) O Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS 2. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P Delete TLE ‘ﬂChanga [ Addition | &
o » Debble KASer 3
H QUASEN, WAIDI e 4 9q¥ 40ty 2
sTReeT ADDRESS | 3800 NORTH ROAD 98 smerraoeess | 3%00 NordR,  Rua , §
crv-sT-2¢ | | AKELAND FL 33609 st | LaKaland By 33¥04 @
- [
TITLE : [ pelate TITLE \ [JChange  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P - o oo fomvstae | . . N -
THLE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-21P
TITLE [ Dglata TILE ‘ [ change [ Addition | ™
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
THTLE [ Celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [JcCharge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
13.51 hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 112,07(3)(0). 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 lega! effect as if made under oath; that { am an officer or director
« of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my hame appears in Block 11 or Block 12 if
) _changed: or on an attachment with an address, with all other like ermpowered.
R . e - D) . . . M cy e w
) LRI N S 20 A AR AR -
SIGNATURE:X_{-o . s £Ga ol 5 N-24-92
SIGMATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date Daylime Phore #




