...2001 UNIFORM BUSINESS REPORT (UBR) FILED

"DOGUMENT # P97000038846 Jan 23, 2001 8:00 am

1 Entty Nams Secretary of State

MICHAEL MALKI IV, INC.

01-23-2001 90039 025 ***150.00

Principal Place of Business Mailing Address
2400 EAST BAY DRIVE P O BOX 8030
LARGQ FL 3371 CLEARWATER FL 33?58;66 T v

us us gos .}

|

2. Principal Place of Business 3. Mailing Address II"”III UI lll I

AN

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number 3 43 Applied For
59- 9798 Mot Applicable
“p Country 2ip Country 5. Certificate of Status Desired d $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LTS e T T e e - — e |- Name ez — =
MALKI’ MICHAEL Street Address (P.O. Box Number is Not Acceptable)

2400 EAST BAY DRIVE

LARGO FL 33771

City FL

Zip Code

8. The above named tty submitsfhj nNQr the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE //ﬂ /w
S\gnat d or nn na’VWraflarad agent and titls if applicable. {NOTE: Registarad Agent signaturs required when reinstating) DATE

L4

m
0. This corporat i eligile 1f sfisik# intangitie FILE NOW!!! FEE IS $150.00 10, Electon Campaign Finansing $5.00 oy 5o
Tax filing req rement and efefts to do so. After MAY 1, 2001 Fee will be $550.00 M-
Trust Fund Contribution. Added to Fees
{See criteria on back) il Make Check Payable to Department of State
11. ‘ QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 elete TITLE [CJ Change [ Addition
NAME MALKI, MICHAEL NAME
STREET ADDRESS | 2400 E BAY DR STREET ADDRESS
CITY-ST-ZiP LARGO FL 33771 CITY-ST-ZIP
TILE D [ Celete TITLE [ change [ Addition
NAME MALKI, LUCINE NAME
STREET ADDRESS | 2400 EAST BAY DR STREET ADDRESS
CITY-ST-ZIP LARGO FL 33771 CITY-ST-2IP
CTME . e R, - [ .pelete TITLE e e []- Changs -~ [=]- Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2/P
TILE [ Detete me [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-ZIP CITY-ST-ZP
TITLE O Dpelete TITLE Tl change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP GITY-§7-2P
TITLE ) . O delete TITLE [ thange [ Addltion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P o CiTY-ST-21P

13. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or tnygtee empowered
changed, or on an attachment with ddress, with al

SIGNATURE:

is report as required by Chapter 607, Florida Stalutes; and that my name appears in

s nck qualify for the exemption stated in Section 119.07(3){(i), Florica Statules. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

Block 11 or Block 12 if

SIGNAITHTND TYPED

7/ 77t // ¥ Date Daytime Phone #

[EERE Ve

CR2EQ34 (10/00)



