2003 FOR PROFIT CORPORATION

~ UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

' DOCUMENT #

1. Entity Name

MALIE ENTERTAINMENT INC.

P02000077656

Secretary of State

05-01-2003 90127 031 ***150.00

AV 9VBEMOO

Principa! Place of Business
PO BOX €45
TALLAHASSEE FL 32302

Mailing Address
PO BOX 645
TALLAHASSEE FL 32302

11030920

2. Principal Place of Business

3. Mailing Address

A A

Suite, Apt. #, &g,

Suite, Apt. #, etc,

dCHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
- 16 - 165364 Net Applicable
Zi Count Zi i
P iy P Couniry 5. Certificate of Status Desired O $8'75 A_ddmonal
- Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Reglstered Agent
T T T T e e T et - _Néme e e T = - — ————

UEBENHAUT, MATTHEW
2343 MISSION RD #2
TALLAHASSEE FL 32304

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of reglstered agent.

SIGNATURE

Signature, lyped or printad name of registerad agent and title it applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

- .~

" 79 ElectiGh Campaign Financing

$5.00 May Be
- Added to Fees

ERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS | 1, ADDITIONS/CHANGES TO OFFIC]

TILE PCEQ [‘_71 Delete TITLE Change [} Addition §
e LIEBENHAUT, MATTHEW S dou*\w Mostthesw 5
staeer aconess | 2343 MISSION RD #2 B T a343 mistion R, B2\ 3
omv-s-zp | TALLAHASSEE FL 32304 / CITY-§7-2p Tell&\o&ﬂ- FL 32304 8
e D T e o Chage O iton | &%
NAME LIEBENHAUT, ANDREW NAVE L.ebenlwt Andfew

streer aobiess | 2343 MISSION RD #2 STReeT abDAESS [ANY MMhssion .

CITY-S1-ZIP TALLAHASSEE FL 32304 CITY-ST-ZiP Tﬂ!q-\'\v\.ss e2, FL blgoli’ ]

TITLE O palete TITLE ») ' [] Change Witinn

NAME o - L NAME Seoley, Brion

sweeTaoDRESS | " T T T T e abess | T "SW"S?)"'TE';‘.’";N" e e B
CITY-5T-ZP P CITY-ST-2IP oy, BL 33157

TME O Delete” = | Tme T Clchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-7P - CITY-ST-2P

IME [ oelete TITEE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITy-51-2p

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-2IP TY-5T-2F

12. | hereby certify that the information suppiied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accyrat

of the corporauon or the receiver or truslee empowered jprexg

# (hig repor, ae-

/33 /2003

and that my signature shall have the same legal effect as if made under path; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloak 171 if

Date

Daytima Phena #




