2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  P95000049804 Secretary of State
1. Entity Name 05-02-2003 90142 002 ***150.00
MALT GROUP, INC,
Principal Place of Business Mailing Address
1430 ROYAL PALM SQUARE BLVD 1430 ROYAL PALM SQUARE BLVD
STE 101 STE 101
LR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
65—0595958 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired | $8'75 Addi!ional
Fee Required
- - .~ — .- B..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme o
MALT' DAVID G Street Address (PO, Box Number is Not Acceptable)
1430 ROYAL PALM SQUARE BLVD
STE 101
FORT MYERS FL 33919 City FL | ZrCode

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NGTE: Registared Agent signature required when rains[#ling) DATE
FILE NOW!I!'! FEE IS $150.00 .
9. Fiection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntrigbulion " O i:‘id.gdq;\;aeis ©
Make Check Payable to Florida Depariment of State )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TE [Jchange [ Addition
NAME MALT, DAVID G NAME
streer aoohess | 1430 ROYAL PALM SQUARE BLVD #101 STREET ADDRESS
cv-st-ze | FORT MYERS FL 33919 CITY -5T-2IP )
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-§T-2IP
-THTLE - - S e e e -t M Delete TITLE P [ change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP - CITY-S7-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME RAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o oL CITY-ST-2IP
TITLE Tt ) O pelete TITLE (T change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-zp* * | Eei- 1o E RTTES & e o CITY-§T-71P
TILE O pelets TITLE : T (J change ~ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP R CITY-ST-2IP

12. | hereby certify that the information supplied with this filinél does not guality for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental rgport is true and accurgte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustg# empowered to execiAe this report as required by Chapter 807, Florida Statutes; and that my name appears in Blgek_10 or Block 11 if
changed, or on an attachment with anaggresgewittpall giher lie eggnowereg. j g ?O

SIGNATURE: Sﬂ- VY /4R 754 gj i //l23 2361320
AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytlrr:e Phone #

SIGNATYDE

R
3
2
B

CR2E034 (10/02)



