 E————————— |
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MALZ, INC.

PO0O000017190

Frincipal Place of Businass

2691 WHISPERING DRIVE NORTH
LARGO FL 3371

Mailing Address

2691 WHISPERING DRIVE NORTH

LARGO FL 33771

2. Principal Place of Business

HIDO LXexcAT tANE

3. Mailing Address

[/D5 00 [ DiencAaT LAt

KON

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED 2
May 06, 2002 8:00 am:
Secretary of State

05-06-2002 90074 010 ***150.00

B A

DO NOT WRITE IN THIS SPACE

City & State
5 énz?‘ Recrsy , F L

City & State

YD g iy |, [y

4. FEI Number

59-3639793

Applied For

Not Applicatile

Tax filing requirement and elects to do so.
(See criteria on back)

a

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trusl Fund Contribution.

Zip 7 Suniry Zip. Country o ) $8.75 Additional
- 3‘-{(05“{ i [~ N 3&(0 Sp{ _ fﬁ 5 co T 5. Certlficate of Status Desired. . . [O] - Fes Required -~ —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
¥ Name

MALZ' JAMES JR Street Address (P.O. Box Number is Not Acceptable)

2691 WHISPERING DRIVE NORTH

LARGO FL 33771

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
Joz
LO. ). 9/22
Signgpdie, typed or printed name of registered agent and tit if pW (NOTE: Registarad Agent signature required when reinstating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Gampaign Financing $5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TNLE P O Delste TLE A Thange (3 Additian
NAME MALZ, JAMES JR NAME

STREET ADDRESS |2691 WHISPERING DR N STREETADDRESS [}/ 500 & o0 T L &

onv-st-ze - (LARGO FL 33771 UY-STIP  YSLO@BET (I HEY £ L X5

TIILE VP [ Delete TITLE Steretav2y @ Change (] Addilion
NAME MALZ, JENNIFER NAME . _

STREET ADDRESS |2691 WHISPERING DR N STREETADDRESS | /D00 i erDesT LA E

orv-st-ze  [LARGO FL 33771 Y-S R P R cHEY , F L Yo

TiTLE i ST O Delets TiTLE VICT- @RES 18T ~~~ 77 7 Ochnge [ Addition
NAME NAME LI BRECGE S

STREET ADDRESS STREET ADDRESS | (ol 7 L/ALEAC 18 DA £A).

CITY-ST-21P or-stzp |t e, Fe. 33770

TITLE [ pelete TNLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§7-71P CITY-§7-2IP

TITLE 3 oelete TITLE [] Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIILE [ pelete TITLE [ Change [ Addition
NAME HAME

STREET ADORESS STREEF ADDRESS

CITY-ST-2IP CITY-8T7-2iP

SIGNATURE:

13. I'hereby certify that the information supplied with this filing does not quality for the exemption stated in Secti
indicated on this report or supplemental report is true an
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607,
changed. or on an attachment with an address, with all other like empowered.

(I RMRE REQUIRED

d accurate and that my signature shall have the sa

on 119.07(3)(i}, Florida Statules. | further certify that the information
me legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

“)27- 957 1504

IATORE AND TYPED OARRIATED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (9/61)




