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2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MICHAEL MALKI 11l INC.

DOCUMENT # PQ5000059159

Principal Place of Business

3601 66TH ST. NORTH
S PETERSBURG FL 33709

Mailing Address

POST OFFICE BOX 8030
CLEARWATER FL 33758-8030
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 920042 030 ***150.00

VAR G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ' | |Applied For
593328155 .
E
4 Country “ip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MALKI, MICHAEL
3801 66TH ST. NORTH
SH. PETERSBURG FL 33709

—— e —

e~ aztNAMB - o S e e - - -

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

City

FL | Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printedd name of ragistered agent and ttle if applicshle.

(NOTE. Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy iis intangible 10. Electi \ y .
. tion C. n Financin
Tax filing requirement and elects to do so. Aﬂer MAY 1, 2000 Fee will be $550.00 T:;IEE n daén g:t:'igbuli on. " O fdségﬁ ON::?;EG
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D 3 Delete TITLE [J Change ] Addition

HAME MALKI, MICHAEL NAME

STREETADDRESS § 3801 66TH ST. NORTH STREET ADDRESS

ovstze | SE. PETERSBURG FL 33709 BATY-5T-2¢

TITLE D O Detete TITLE [J Change  {7] Addition

NAME MALKI, LUCINE NAME

STREET ADDRESS 1 66TH ST. NORTH STREET ADDRESS

on-st-22 | S, PETERSBURG FL 33709 oiy-st-2¢

TITLE O pelete TITLE [ Change [ Addition
-~ NAME e

STREET ADDRESS - STREET ADDRESS = = -

CITY-$7-21P CITY-ST-2IP

TILE [ Delete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2IP

TITLE 1 Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TWLE [ pelete TILE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-S7-2IP

P ¥

13. | hereby certify that the information supplied with this filing doeg/notjquali
indicated on this repert or supplemental report is true and accfiratefand
of the corporation ar the receiver or trustee empowered to exgcute fhis 1|
changed, or on an attachment with an address, with therfiike g

for the exernption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
y signature shall have the same legal effect as ¥ made ungler oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my ame appears in Block 11 or Block 12 if

i

,_ﬁ, p \u =y y &:\
SIGNATURE: SN 2
smnnuna AND TYFED OR PRI Nonrrlcsn OR DIRECTOR { ,:\me L4 I ~ Deyume Phone #

7]



