2002 UNIFORM BUSINESS REPORT (UBR) Aor2 9F12163)8 00 am g

1. Entity Name ' ecretar y Of State »
MALIAKA, INC. : , 04-29-2002 90166 002 ***150.00
Principal Piace of Business Mailing Address
SADH-CENTRAL-AVENUE SIGL CENTRAEAYENUE
ST-PETERSBURG-FL-05MD- - G-PETERIBHRG-F-3310~—
4711 Babcock St. NE Ui BaBcoedl s A6
Sulte, Apt. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & Stze City & Same - 4. FEI Number -3 Applied For
BaLrm BAY o M‘”‘? :
Palm Bav, F IR Not Applicable
Zip Country Zip 'Cc}untry . . $8_75 Additional
32905 32405 < 5. Certificate of Status Desired O Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I —_ e - - L .l . Name _ . .
T MooPeR
MGATEE-GARBL :
' Street Address (P.O. Box Number is Not Acceptabie)
0T CENTRALTAVENUE
ST-RETERSBURG-FL-33740 Y21 5L E>22D  [urD,
Cit Zip Code
VjAcp iR A TLE FL 2L G2
8. The above named entity subgits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SGNATURE 4[16/2002
) Signaturd, typedr printed name of ragistered agent and ttle if applicable. (NOTE: Registerad Agent signature required when reinstating} - T, DATE
S5 : : . .
= . o e . Y Y a ‘ e
i $h|sf<_:|prporano_n is ehtglai: tc|> sa:t\?fy(ljts Intangible A FILE NOW!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 may Bo
axiling requirement and elects 10 do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. 0  Added to Fees
(See criteria on back) M Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE Director [ Delste TIE DM ctange ] Addlton | S
NAME John Hooper NAME &
STREET ADDRESS | FO9—Sammred—Ghasa—tarme swezraoness | 7T SMeSTeenrd B, 3
cre-st-o8 | Hest—Metbourmie, Fi~_32904 Ciry-ST-11P ANTOHA, A Tie FL, 3AP2R é—'
TITLE [ Delete TILE [ Change {7 Addition | &3
NAME NAME s
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-S1-2IP .
TIE i S e o [ Delete. ... KTME | .. ) I cChange [ Addition
- =TT 0
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-81-2IP
TILE . [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true 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 receiver or trustee pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachment with dgfess, with all other like empowered.
< ) A I N S ML MR | /
SIGNATURE: v:/ /s Jovi: timPeit = <P Res1DunT, Y16 ] 3
SIGNA Nrrvpen OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date v Daytime Phone #




