2003 FOR PROFIT CORPGRATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18, 2003 8:00 am
ecretary of State

4/

DOCUMENT # PQ2000116296

04-03-2003 90181 007 ***150.00

1. Entity Narmne
MALEPARTUS, INC.
Pringipal Place of Business Mailing Address
4427 SE 16TH PLACE. #2 4427 SE 16TH PLACE. #2
CAPE CORAL FL 33904 CAPE CORAL FL 33904

e

2. Principal Piace of Business 3. Mailing Address

~—Suite. Apt. 8, gtc., Suite. Apt. #6810, s s veeen s o~ [0 CHECK HERE.IEMAKING CHANGES .
City & State City & State 4. FE! Number Applied For
Nol Applicable
Zp Country ap . Country 5. Certificate of Stalus Desired 0 $8.75 Addtional
Fea Required”
6. Name and Address of Current Registered Ageit 7. Name and Address of New Registered Agent
i m o e T e m e T oemae o e o e e ze s | NOME = o iz s - Sy P

WR c TINE F Street Address (P.Q. Box Number Is Not Acceptable)
uz7 SE 16TH PLACE, !2
CAPE CORAL FL 33904

City Zip Code

FL

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

indicatad on this rapert or supplamantal repor is true and accurate A
of the corporation or the raceivego
changed, or on an attachment

SIGNATUR

ignature shall have the same iagal

) fat

quired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 111

the obligations of registered agent.
SIGNATURE
P + Signehane, typad of printed nema of registensd agant and titls if epplicabla. {NOTE; Regisiersd Ageni signaiure required when rengiating) OATE
< %l FIL . P - ‘ -
FILE-NOW!N - FEE IS $150.00 ¥ = - = ST T- <23 - 2.@, Election-Cempaign.Finencing—~ —.$5.00 May Be
After May 1, 2003 Fee will ba $550.00 ] Trust Fund Contribution. Added o Fas
Maks Check Payable to Florida Department of State °
10. QFFICERS ANO DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE D) Detete LE O change  [J Avdition | &
5 e B = :
street apoess | PUAN-ST! WEG 12 25080 WESTERLAND/SYLY STREET ADDRESS
arv-st-op | GERMANY CIY-ST- 1P %
TTLE O peoteta e Ochange [ Asdition g
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-29 GITY-ST-2P
T3 EI Delete e O Changs (] Addition
CMAME——  — | — - g - ey — B MAWE = ass oo e s . N o
STREET ADDRESS STREET ADDRESS
CATY-S3-2P CAY-5T-2P
e O oo TME - Cchangs  J Addition
NAME HAME
STREETADORESS | — T TN T - e e B STREETADIRESS |+ — < mmpz s o ey e e L
CITY-ST-2P CITY-ST-2P
TLE O elete TILE CIcrange [ Addition | -
NAME NAME
STREET ADDAESS STREET ADDRESS
LrY-s1-aP CY-ST-2P
TRE  Detete nne Clchenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-ST-1 s CIFY-5T-2P
12. | hereby cerlify that the information supplied with this filing does nolg exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t | am an officer or direcior

ect as if made undsr cath; tha!

0049446854 92000

w2

. 03-&33m

Daytema Phone #




