__‘-14 = AT

DOCUMENT #

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR)
P01000056510 ‘

MALIBU CONSULTANTS INTERNATIONAL, INC.

Principal Place of Business

117 RACETRACK ROAD NW #308
FORT WALTON BEACH Pl 32547

Mailing Address

117 RACETRACK ROAD NW #X08 !
FORT WALTON BEACH Fl. 32547

2. Princlogl Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apl. #, eic.

FILED
May 12, 2002 8:00 am
Secretary of State

04-02-2002 90911 047 ***150.00

412/

IR

-DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number ) Applied For
59-372.5056 Not Applicable
i Count, Zi Count g
ap ouniry P il 8. Certificate of Status Desired i $8.75 Additional
.. . " . o nw . . _FooReguired _._ ). .
8. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name . e e e T T =
=== I‘.I’CI:;. Y ¥ == —— ERRESENEE Sk - ===
B » MICHAEL Stroet Address (P.O. Box Number is Nat Acceplable)
117 RACETRACK ROAD NW #308 :
FORT WALTON BEACH FL 32547 ‘
L :
’ City . FL l Zip Code
8. The above named entily submits this staleman for Ihe purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE o & ol . . .
" Sigraitute, typed or printed name of regisiered agent and tilfe it applicabie. {NOTE: Reglstered Agant signature roquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 s
Tax flling requiremen: and elecls to do so. Aflter May 1, 2002 Fee wil be $550.00 1o -E::::l;:;wg::r?gu?g: e fg,‘gﬁo':‘:?ésae
(See criteria on back) (] Make Chack Payable to Department of State
11. OFFICERS AND CIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P [ Delete TmLE Clchange  [J Additien | &
NAME BLACK, CHARLES HAME &
steet aobaess {2025 CORAL CANYON ROAD STREET ADDRESS §
CTY-ST-2IP MALIBU CA 80265 ony-Sr-ze L§ r
e ST O Detete e ’ Ol Change [ Addition | O
NAME BLACK, MICHAEL NAME i
swreeT Ao0ress | 117 RACETRACK ROAD NW #308 STREET ADDRESS
erv-size |FORTWALTONBEACHFL32547. . . flemestae | o omrh e - e e o il
me ' O Dette me [ Change [ Acilion
NAME NAME i o . i o
= STREET ADDRESS” SR = = H " STREET ADDREES ™ | == T T
vy -ST-2P CITY-ST-3F
TMLE O peleie TRLE [J Change [ Additlon
NAME NAME
STREET ADDRESS STREETADDRESS [
CITY-§1-71P CITY-ST-2P .
ME O Desete TTLE ; [Ichange ] Addition |
NAME NAME i
STREET ADDRESS STREET ADORESS
CITY-ST-2P onY-s1-2P
TITLE 5 Delete e [Ochangs  [J Additicn
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CiTY-ST-2P

SIGNATURE:

indicated on this report or supplemental report is true ar

L™ iy
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER OH DHAECTOR

13. | hereby certify that tha information supplied with his filing does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes, | further cartily that the information
accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or lrusies empowered o axecuts this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12t

changed, or on an attachment with an address, with alt other ke empowered.

1

f5o~2{7-75377

/*[314@1

Caytime Pnong &




