2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000005517

1. Entity Name

FILED

Jan 25, 2001 8:00 am
Secretary of State

MICHAEL MALKI Il INC. 01-25-2001 90098 023 ***150.00
Principal Place of Business Mailing Address
1096 65TH ST N P.O. BOX 8030 - -
PINELLAS PARK FL 33782 CLEARWATER FL 33758-8030
Us us
Suite, Apt. #, ete. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3289837 Applied For
Neot Applicable
Zip Country Zip Country 5. Certificate of Status Desired ;| $8'75 Additional

Fae Required

7. Name and Address of New Registered Agent

6, Name and Address of Cusrent Registered Agent

—— |- Name

MALKI, MICHAEL -
,10196 66TH ST N Street Address (P.O. Box Number is Not Acceptable)
*PINELLAS PARK FL 33782
City Zip Code
Yy FL

8. The above named enflifl submits dfis siftdmafit for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

/'

/

Signatugh, typid or

inted /15

registerad alfeweewnTa | apphicabie.

{NOQTE: Ragistered Agsnt sighature required when reinstating)

DATE

I

9. This corporatiol is eligib
Tax flling requirement ar

tofsatisty its Intangible

ﬁ ects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFJCERS AND DIRECTORS 12. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D [ Delste TITLE [ Change [T Addition
NAME MALKI, MICHAEL NAME
STREET ADDRESS | 100196 66TH ST N STREET ADDRESS
orv-si-22 | PINELLAS PARK FL 33782 OY-1-2°
ML 0 O elste TITLE [ change [ Addition
NAME MALKI, LUCINE NARE
STREET ADDRESS | 1(1196 66TH ST N STREET ADDRESS
orv-st-2p | PINELLAS PARK FL 33782 cirv-s7-2p
TITLE e L —_ - belete TITLE - O change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-$7-2P
TITLE 7 Delete TTLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -8T- 2P
TiME [ Delste TTLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P OITY -S7- 2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CImY-ST-2IP m i CITY-ST-2IP

13. | hereby certify thal the information supplied with this f
indicated on this report or supplemenjal report is tru
of the corporation ar the receiver or
changed, or on an attachrment with g

SIGNATURE:

SIGNATURE A

ecte this report as required by Cha;

E OF $IGNING OFFICER OR

t gqualify for the exemption stated in Section 112.07{3¥i), Florida Statutes. | further 1
curgdle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Daytime Phona #

certify that the information

%

CR2E034 (10/00)



