2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000095022 . Jan 23, 2001 8:00 am
" MALACH! MANAGEMENT CORP. # Secretary of State
01-23-2001 90034 025 ***150.00
Principal Place of Businass Mailing Address
233 HUNTERS POINT TR 239 HUNTERS POINT TR
LONGWOOD FL 32779 LONGWOOD FL 32778 § Vivay
s g AN G ER R A
qi1q9 W, sve Ropo $26 919 0. s1ve Toop 426
Suite, Apt. #, efc. gpéuite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
F2Y0 240
City & State City & State 4. FEI Number Applied For
QLTAVHONTE 5Pa! 969, FL/ DxL‘rPrVVlOﬂTE ‘519&(“65, FL— gq -2 677 C_/ 7 b 7 Not Applicable
525'_.} lq Eiunﬁwpl %?‘;p;_l lq_ Country 5. Certificate of Status Desired d ??e'gesm‘:s:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e TR s o T C Name
QUAILS, JOE _
239 HUNTERS POINT TR Street Address‘(P.O.%i'r’\l_ﬂ%?g N%&gtab\e) 436
LONGWOOD FL 32779 P
290
City FL Zip Code 4
QeriwonNTE SPPES 2371

8. The above nared entity sybmits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.

ulof

SIGNATURE
Symum. tvarimﬁd name of registersd agent and tile if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This com\pe/alion is eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 ) P :
- . ! 10. Election Campaign Financin .
Tax filing rgqunrement and elects to do se. After MAY 1, 2001 Fee will be $550.00 Teust Fund anlr?bulion. & 0 Eigqo'f;ésae
(See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND _DlHECTOFIS IN 11
TITLE D : 3 Delete TITLE MChange [ Addition
NAME QUAILS, JOE NAME e, oy
streeT ADOResS | 239 HUNTERS POINT TR s aooness | TG WD ZTRYE Yoo ] &)
orv-s-ap | LONGWOOD FL 32779 | PmoNTE SPRINES, FL_ 2321
TME D O Delete TIMLE KChange [J Addition
NAME ZENT, MICHAEL NAME
sreeT aooress | 239 HUNTERS POINT TR e aooness |G 161 A9 . STPaE CowD 426, F240
or-st-zp | LONGWOOD FL 32779 avstzr | POTIMONTE SPRNES, FL 221y
1 Li
TLE [ Delete TITLE (O Change [ Addition
" NAME ‘ . = NAME ’ - - : - A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CATY-ST-2IP
TITLE 7 Delete TITLE I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trug 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 aceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f
changed, or on an attactnent with an Address, with all other like empowered.

SIGNATURE('/SIGW o Jo1-X4 46497

W‘T\’PED OR PRINTEDYJAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/00)




