2000 UNIFORM BUSINESS REPORT (UBR) FILED

N

DOCUMENT # P93000020335 | Apr 19, 2000 8:00 am
. ecretary of State
MALCOLM DEVELOPMENT GROUP, INC. ry
‘ 04-19-2000 90061 032 ***150.00
Principal Place cof Business Mailing Address
7579 MIRABELLA DR 7579 MIRABELLA DR
BOCA RATON FL 33433 BOCA RATON FL 334336132 \ oI RIRI NN
us us
|
F TV — OGO A
Suite, Apt. #, etc. Suite, Apt. #, elc. , DO NOT WRITE IN THIS SPACE
|
City & State City & State . 4. FEI Number Applied For
) 65‘0395251 Not Applicable
Zp Country Zip Couniry ! 5. Certificate of Status Desired d ?g.;ggid;ﬁonal
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Narne |
KOLINS, RONALD K C ) Street Addr;ss (P.O. Box Nu‘m;er is Not Acceptable)
625 N FLAGLER DR ‘
9TH FLOOR BARNETT CENTRE T
WEST PALM BEACH FL 33401 City ‘ FL [?° Code

8. The above named entity submits this staterment for the purpose of changing its registered office or reQistered agent, or beth, In the State of Florida,
: !
[

SIGNATURE
Signature. typed or printed name of registerad agent and title |t applicabla. {NQTE: Registered Agent signature re‘uuired whien reingtating) DATE
i ian Is lidi isfy | i " . . . ) '
9. lhlsfﬁorporatlgn Is e|lg|b|§ t? sallsfydnts Intangible FILE NOW!!! FFEE IE'; $150.00 | 10. Election Campaign Financing $5.00 May Bo
ax filing rgqu1remn\ and elects to do so. After MAY 1, 2000 Fee will be $550.'00 Trust Fund Contribution. 0O Added to Fees
(See criterta on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 B
TE D O Delete L [ change [ Addition | &
e GROPPER, MALCOLM D e 5
STREET ADDRESS | 7579 MIRABELLA DR STREET ADDRESS por
CIFY-ST-2P BOCA RATON FL CITy-ST-2IP o
o
TLE )] O pelete TITLE [ change  [J Addiiion | ©
HAME GROPPER, SANDRA NAME
sTREET ADDRESS | 7579 MIRABELLA DR STREET ADDRESS i
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP |
TIE [T petete TTLE [J Change [ Addition
NAME R NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ cefers TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP |
e O Delete TLE | [dChenge [ Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CITY-ST-21P n CATY-ST-2IP |
A T
13. 1 hereby certify that the informatiflif dupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supphgntal repert is true angl afcurate and that my signature shali have,the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec: d 1o ekecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ¢ like empowered !
:/j/m JL-F5-32/2
4

D oR pnm%n)dmf cy su;,ﬁ}m OFFICER OR DIRECTOR i Date Daytime Phone #
A L7 4



