2001 UNIFORM BUSINESS REPORT (UBR) FILED :

4
DOCUMENT # P00000109109 Apr 30, 2001 8:00 am
1. Eatity Name
ecretary of State ;
MALKA TECHNOLOGIES, INC. |
04-30-2001 90040 041 ***150.00 :
Principal Piace of Business Maiiing Address
921 LARSON DRIVE 921 LARSON DRIVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714
S s TN
Suite, Apt. #, etc. Suite, Apt #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
sq . 3m OSDO Mot Appicabio
Zip Country i Country 5. Certficate of Status Desired ] ?ese'gfql'ﬁ?edg“o”a‘

6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BERMAN-GLUCK, MELANIE S - T —
921 LARSON DRIVE Street Address (P.O. Box Nurnber is Not Acceptabie)

ALTAMONTE SPRINGS FL 32714

Clty Zip Cotla

8. I'ne above named entity submits this statoment for the purpese of changing is registered office or registered agent, or both, in the State of Florica,

SIGNATURE
Signat..ie, lyped o printed mare of "er starad agent a+d e ¥ appicabie (NOTL Registered Agent sgrare raquire Wher ‘einstating) DATL
9. This corporation is eligible to satisfy its Intangible FILE MO . )
’ : _ : 10. Election Campaign Finanacing $5.00 May B
T 4l LI i elocts . After MAY 1 31 Fez will ba 5550.01 . : y y=e
ax fiing requurg’ne tand elocts 10 do so o .t:‘j MA e 2()]0; s will b ;.:::5"}:0? Trust Fund Cantribuzion. O Added 10 Fees
{5ee criteria on pack] (] fAake Chack Payable o Dapaiment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCHS IN 17 '
o .
D ] Delete TTE O Change [ Adgiien § S
: BERMAN-GLUCK, MELANIE S NAME S
sreeraooress | 921 LARSON DRIVE STREE™ ADDRESS 2
o | ALTAMONTE SPRINGS FL 32714 cir-51-2 / &
o
ITLE [ Delee iLE 'Pfesdoﬂ\- [J<harge [T Adoition g
HAME HAME
STRLET ADDRESS STREET AZDRFSS JQCL C"\L‘QL '
CEY-S1-2p CITY-57-2Ip qa‘l LOrson Or,
F -\
it O] Deiete Tmr NSNS FC 32 y O change [ Acdition
AT SAME
STREET AJDRESS SIREET ADDRESS
SIY-SY A8 CilY-ST-2IP
|
L [ Deleta TITLE {7 Ghangs [ Addigon
NAME Nkt
STREET ADRESS STRZET ADDRESS
CHTY-5T-2iP SITy-T- 2P
e [ Dalere ILE [3 Chenge [ Additia®
HAME NAME
STRFET ADDRESS STREET ADDRESS :
CITY-51-2p CITy-53- 217 !
IILE ] Deete TLE [ Crance  [7] Acditon .
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-S0-417 CilY-5T- 2P i

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}. Florica Statutes. | furher certify that the in‘ormation
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatr: that | am an officer or director

of the corporation ar the receiver or trustee empowerad Lo execute this report 2s required by Chapter 607, Fiorida Stalutes; and that my name gppears in Biock 11 or Block 12 f
changed, or on an attachment with an address, with all other iike empowered,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR




