- : : _ ‘*éu‘?f{ :q.;'_ 1/3( FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 10, 2002 8:00 am

DOCUMENT #  P01000042713 Secretary of State

1. Enlity Name 01-30-2002 90044 031 ***150.00
MALT BROTHERS IV, INC. /
Principal Place of Business Mailing Adaress e oL
143 ROYAL PALM SO. BLVD.. SUITE 101 1430 ROYAI._ PALM §Q. BLVD.. SUITE 101 r -l h h ( b
FT. MYERS FL 32819 FT. MYERS FIL 33919
2. Principal Place of Business 3. Mailing Address “Imm m "ll“’l" Ilm "I" "”l Il[“ Illl' "I" |||" l[“l ml lm
Suite, Apl. #, atc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number — Applied For
TS5 —ll022.2-— Nol Applicable
Zip Country, __ . Zip | .| Coumry _ N . $8.75 Additiona
5. Certificate of Stajus Desired O Fee Required
6. Nama and Addreas of Current Reqistered Agant 7. Nama and Address of Now Reglstersd Apent
e e R i E e SOV o 1 e - e momem o . - I =
GAHGANO‘ ANTHONY J Street Address (P.O. Box Number is Not Acceptable)
2075 W. FIRST ST., SUITE 203
FT. MYERS FL 33901
City FL I Zip Code
8. Thahibove nemed antity submits this statement for the purpesa of changing ils registerad office or registerad agant, or both, in the State of Florida.
SIGNAJURE
. Signsiwre, typed or prinied nama of registsred sgent and tite if sppicable. {NOTE: Regisiarad Agent signalura required when reinetatng) DATE
9. This corptralion Is eligibla to satisty its Intangible - FILE NOW!I!! FEE IS $150.00 10, Election Campaign Financin
Tax filing requirement and elects 1o do so. Atter May 1, 2002 Fee will be $550.00 " st Fund (':"::l'r?buﬁon_ ing O ._f‘?aﬁ?ongz fa
{See criteria on back) | Make Check Payable to Department of State
". QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TILE D O pelese THLE : {OJcthange  [] Agdition §
NAME MALT, DAVIDG NAME : 2
staeer aoomess | 1430 ROYAL PALM SO. BLVD., SUITE 101 STHEET ADDESS 2
Ciry-s1-2P FT. MYERS FL 33919 ciry-5T-2P g
Tine D O petste e Ochange [ Addiion | G
NAME MALT, ROBERT C Nawe :
STREET ADCRESS | 800 ROSELAND DR. STREET ADDRESS i
|=City-$1- 28 W: PALM BCH FL 33408 e JCITY-ST-DP — [ - :
e 3 etete TIME Derange [ Addition
NAME NAME
~SINEET ADDRESS = e - W~ STRECT ADDRESS ™ | - Aa et
CY-ST-2P CITY.ST-21P
TILE [ Delere TME [Jcrange  [J Addition
NAME k NAME —
STREE? ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP )
nnE O3 etele UL S O Change [ Adiion
NAME NAME Y
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-51-2IP
ATLE - ‘ . I pelete me - | . ) T O Cange [ Addition
STREET ADORESS SFREET ADDRESS
LITY-S1-20 CITY-5T-2P

13. | hereby centily that the information supplied with this filing dogg not qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report of supplementayfeport is true and acgflirate 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 recaiver or trusfee empowgred 1ohe Bouta this repoeg as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3 - of Jikg emp red.

(plliED 7/ 'f’;z-‘l‘"wf

OF BIGNING OFFICER OR DIRECTOR




