+ e
P e 8
2000 UNIFORM BUSINESS REPORT (UBR)* FILED
DOCUMENT # P97000021280 Aug 22, 2000 8:00 am
MALMAR, INC. Secretary of State
: 08-04-2000 90004 010 ***550.00
Principal Place of Business Mailing Address
65170 N LOCKWOOD RIDGE RD 7642 49TH AVE E
SARASOTA FL 34234 BRADENTON FL 34203
us S ———
e SV R RO
Suite, Apt. #, etc. Suite, Apt, #, elc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 65 0 Applied For
’ 7313m Not Applicable
2p Country zp Country ‘ §. Certificate of Siatus Desired a gg';?qmmm
T . T — B Name and Afdress ol Curtent Registered Agent— — -~ - |-~ .. . _7..Nama and Addreas of New.Registered Agent — — 1
- Name f e e e e =T~ - -,
STEPHEN F. VOIGT, PA ___\MAL/IVDA PETER
2414 BEE RIDGE Rb AD Straet Address (P.O. Box Number is Not Acceptabl-a)
SARASOTA FL 34239 = - s e
7692 17¢h. Aye. €. .
: CY > 7 2 Zio Code - - ..
YMBRADNTON ! FL (343203 ¢
8. The above named entlty subrmits Jhis statement for the purpose of changing its registered office or ragisterad agent, or both, In the Stats of Fiorida. D
SIGNATURE % (; m 3’/ .4 /Aa
w-.mﬂuumwumwmm1ma wphcanla. (NOTE: Regé AQem i ricuinag when rek a { DATE ¢
9. This corporation is eligible to satisfy ils intangible FILE NOW1!! FEE IS $550.00 ' . .
Tax filing requirement and elects 1o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 | ' E‘ﬁ:‘gﬂn‘fg‘;‘:ﬁ;‘ﬂ:”"‘“g O ffd-gom";gf“
{See criteria on back) o Make Check Payable to Dopartment of State ’ :
1. . OFFICERS AND DIRECTORS 12. — ADDITIONS/ CHANGES T0 OFFICERS AND DIRECTORS IN 11 -
me P 3 Deete me CJChange ] Addition §
HAME MARKUS, PETER HAME 0
sTReEr aboRess | 7642 49TH AVE E STREET ADDRESS 3
CIFY-ST-29 BRADENTON FL 34203 CITY-ST-2P 'é"
TILE v 0] Delete THIE ‘ Clchange [l Addiion | O

HAME PETER, MALINDA

sTReeT ADoness | 7842 49TH AVE E STREET ADDRESS

Crv-51-29 BRADENTON FL 34203 CiTY-ST- 2P ‘

MLE T O peiete TTLE c T T T Dchange [ Addition
MAME—=e —== Jomme o = = PR : —— — QUME - e s e S B E—,
STREET ADDRESS STREET ADURESS

LTY-51-2P CITY-57-2P

TME O Delete TITE [ crange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CHTY-ST-2P

TE O vstere TME ' [ Change [ Addition
NAME NAME

STREET ADDRESS STAEEY ADDRESS

CImY-S1- 2P CITY-$1- 2

uiLe M petete TITLE (O Change [ Additian
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P . CITY-ST- 2P

13. | hereby certity that the information supplled with this filing does not quality for the exemption stated in Section 1 ¥9.0;&3)(i). Florida Statutes. | turther certlfy that the information
indicaled on this report or supplemantal report is true and accurate and that my signalure shall hava the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othe! like empowered.

SIGNATURE: 7/30/2000 W 255 4&52.
Date Caylme Prong &




