MALEVOLENT CREATION, INC.

P01000112242

[
b

/]

Principal Place of Business

400 S.E. NINTH STREET
FT. LAUDERDALE FL 33316

Mailing Address

400 S.E. NINTH STREET
FT. LAUDERDALE FL 33316

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 02, 2002 8:00 am
Secretary of State

05-14-2002 90357 004 ***150.00

AL DR

DO NOT WRITE iN THIS SPACE

City & State ~ City & State 4. FELNumber Applied For
4?;0_5_ " ,5_%3?)@ Not Applicabie
Ze Country Zip Country 5. Certiiicate of Status Desired [ fg-;fq Addltionai
8. Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent
20
U~ - i e o = ol v e e o NAMO e e e e e . N s SR
HECKERv H. SCO“ Street Address (P.O. Box Number is Not Acceptablg)
400 S.E. NINTH STREET
FT. LAUDERDALE FL 33316
City FL Zip Code

8. The above named antity submits this siatemant for the purpase of changing its registared office or registeréd agent, or bath, in the State of Florida.

SIGNATURE

SWn.wupmmduﬁmmnwﬂmmulwlw.. "

DATE

(NOTE: Regi Agend rigr

roquired when 1

9. This corporation is eligible to satisfy its Intangible
Tax fling requirement and elects to do so.
{See criteria on back)

FILE NOWII! FEE IS $150.00
Atter May 1, 2002 Fee will b $550.00
Make Check Payable to Departrivant of State

18, Blection Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Feas

11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1M 11 -
Uit D [.Deiete TINE Ocrage  (J Addiion | S
NAE FASCIANA, PHILLIP MAME a
SIREET ADDRESS | 400 S.E. NINTH STREET STREET ADDRESS §
iy -ST-2ip F". LAUDERDALE FL 333‘8 Cry-ST-2ip %
e D Delete Wine [JChange L] Addllcn | 5
NAME MAME

STREET ADORESS STREET ADDRESS

CIvY-51-00 CiTY-ST-2p

TILE - {J Detete TITLE O change [ Addition
NAME NAME _

STREET ADDRESS STREET ADDRESS

CITY-ST-21%1 CITY-SI-21P

me 7 0 Oelee TME D change [ Addition
MAME NAME

STREET AODRYSS STREET ADDRESS

CITY-ST-21P CITY-S7-2P

e [ oetets mE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-5T-2IP CITY-5T- 2P

Tme I petete TME [Jchange [ Addition
MAME NAME .

STREE] ADDRESS STREET ADORESS .

CTY-ST- 7P ’ CiTy-S1-2P

13. | hereby certify thai the information supplied with
indicated on this repont or supplemental repart is
of the corporation or the receiver or trusiee em)
changed, or cn an altachmenjwith g agdress,

SIGNATURE:

this filing does not qualify for the examption stated in Section 719.07%3)0). Florida Stalutes. | further certity thal the information
true and accurate and that my signature shall have the same lagal &
powered 1o 8xecute this report as required by Chapter 607, Florida Stal

all other like empo

act as if made under oath; that | am an officer or director
tules; and that my name appears in Block 11 or Block 12 if

ngjo} @51)523 ~33)

Daytime Prong & o




