| ' FILED
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) - Apr 28,2003 8:00 am

DOCUMENT #  P01000081064 ecretary of State

1. Entity Name 04-28-2003 91505 028 ***150.00
ALEX MALIK, INC.

Principal Place of Business Mailing Address
10559 SAN TRAVASO DR : 10559 SAN TRAVASO DR
TAMPA FL 33647 TAMPA FL 33547
| 1003C Cross (reelt BU |
Suite, Apt. #, etc. Suite, Apt. #, etc. I%HECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number ' Applied For
e Fo 59-3738485 Not Applicable
' ' [ N
ip Country Zip Country " : $8.75 Additional
ét} w47 S A 5. Certificate of Status Desired d Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

. - Name - oo - - -

.

PICKENS, ADELL M
10559 SAN TRAVASO DR

Street Address (P.O. Box Number is Not Acceplable)

TAMPA FL 33647

City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or printed name of registerad agent and titte if appiicable. (NOTE: Registered Agent signature required when reinstating) ATE
k
AﬂF";\AE N‘?v:;(-)!:i E;EE [ili‘lesgsnsg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 8 W . Trust Fund Contribution. [0  Addedto Fees
Make Check Payable to Florida Department of State
10.:., OFFICERS AND DIRECTORS ADDITIONS fCHANGES TOQ OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TITLE [ Change [ Addition
NAME - PICKENS, ADELL M NAME
streeT apDREss | 105598AN TRAVASO DR STREET ADDRESS
CITY-§T-2IP TAMPA FL 33647 CITY-§1-21P
TITLE v ] Delete TMLE O Change [ Addition
NAME PICKENS, ALLISON T HAME
STREETADDRESS | 10559 SAN TRAVASO DR STREET ADDRESS
CITY -ST-2IP TAMPA FL 33847 CITY-ST-2IP
TITLE VP - ] _ DOeete  fgme  _ [ 7 ) [ Change [ Addition
NANE PICKENS, PAMELA NAME
STREET ADDRESS | 17739 LONG RIDGE RD STREET ADORESS
CITY-ST-2P TAMPA FL 33647 CITY-ST-2IP
TIILE O petete TME change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TiTiE 0 Delete TILE , [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME '
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this repert 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 empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an address, with all pthar Ilke empowered.
y /2&19/003 813-457-03)5

OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #
I

SIGNATURE:

SIGNATURE AND TYPED OR ERINTED NA

LOVGLVY

nv

CR2E034 (10/02)



