. FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT ¢  P92000002824
1. Entity Name 05-01-2003 90131 010 ***150.00
MALCOLM ENTERPRISES, INC.
Principal Place of Business Mailing Address
7713 CASASIA CT P. 0. BOX 641489
ORLANDO FL 328355327 ORLANDO FL 32968-1439
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Sute, Apt. # sle. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE] Number Applied For
53-3148952 Not Applicable
4ip Country Zp Cauntry 5. Certificate of Status Desired [N ?8'75 Addilinnal
ee Required
6. Name and Address of Current Registered Agent -~ " - C - =77 7, 'Name and Address of New Registered Agent’

Name

MALCOLM, KIRK M.
7713 CASASIA COURT

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

ORLANDO FL 32835 :

City FL Zip Code

8., The above named entily submits thig statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typad o prinled name of ragisterad agent and tile if applicable. {NOTE: Ragisiered Agent signature raquired when reinstating) DATE
£ "
AﬂF";.f N‘|ov2‘€:03 ﬁEE Iﬁl ?:esoégg 00 9. Election Campaign Financing $5.00 May Be
: er May 1, ee will be $550. Trust Fund Contribution. O  Added 1o Fees
ﬂake Check Payabie to Florida Department of State
10, CFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
TILE P 7 Dalete TIMLE [C)change [ Addition
NAME MALCOLM, KIRK NAME .
stneer anoness | 7713 CASASIA CT STREET ADDRESS
CITY-5T-2IP ORLANDO FL CITY-ST-2IP
e VP o ™ Delete TNLE [] Change [ Addition
NAME MALCOLM, CRYSTAL NAME
sTREET ADDRESS | 7713 CASASIA CCURT STREET ADDRESS
CITY-5T-ZIP ORLANDO FL CITY-ST-2IP
TILE T o - O Dalete TNLE o T e -~ - - [lChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-2P
TITLE 3 Delete THTLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP*
TITLE O pejete TITLE [Jchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ petete TIMLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S§T-2IP

12. | hereby cerlify 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 infarmation
indicated on this réport ar supplemental report is rue and accurate and that my signature shall have the same legal effiect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all gjher like gfnpowered.

[SIGNATURE: QCSM\"M*’J e EHEQUIRED H- 258-02%

SIGNATURE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR Date Daylime Phane #

CR2E034 (10/02)



