2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narne

MALIBU ENTERPRISES, INC.

DOCUMENT # P97000058488

Principal Place of Business

P O BOX 22272
TAMPA FL 33622
us

u

Mailing Address

P O BOX 22272
TAMPA FL 335674752

T e T T e T T et

—_ S - S -
usiness

2. F‘nngaw Place of amﬂb,{ll D-.L—

(Mot 1&5%

20 ) +y

3. MaTﬁdE?
Pl

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90050 023 ***150.00

e 948199

[

DO NOT WRITE IN THIS SPACE

04,

25567 "US

y & Fat 4. FEI Number 3465 Applied For
i Td—- D a 5% 252 Not Applicable
5. Certificate of Status Desired O $8.75 Additionat

225071 “US

Feo Required

6. Name and Address of Current Regisfered Agent

7. Name and Address of New Registered Agent

GUITIERREZ, SAN J
1154 NAVAJO AVE
LEHIGH FL 33836

L

Name

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

|- Cty, o e m

e —— - ~Zip Gode: -

P _.FL_.

SIGNATURE

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

Signature, typed or printed name of registersd agent and titie if applicable.

{NOTE: Regstered Agent signature requirad whan reinstating)

DATE

9. This corporation is eligible to satisty its intangible
Tax filing requirement and elects to do so.

. FILE NOWI!!! FEE IS $150.00
- After MAY.1,.2000 Fee will.be $550.00__ .

10. Election Campaign Financing

Frost-Rund Contnibution.—— L1 _

$5.,00 May Be

(See criteria on back)

Make Check Payable to Department of State

hdoodio Foos -

1. QFFICERS AND DiRECTORS 12, _, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE D O petete TITLE (f/ O Change [ Addition
NAME GUITIERREZ, SAN JUAN NAME 3 O IO S o &Q

street aonress { 1901 PALM DRIVE STREET ADURESS Oy

aw-size | CLEARWATER FL 34623 onv-s1-2p \&{ o 3 356:7]

TITLE D [ pelete TITLE E E 3— [ Change [:] Addition
NAME SHAVER, LINDA J NAME ""U

STREET ADDRESS | 1901 PALM DRIVE STREET ADDRESS {o

ar-si-zp | CLEARWATER FL 34623 oy-S7-2¢ Dl I 3%7
TITLE [ Delete TITLE p £ Changa

NAME NAME

STREET ADDRESS STREET ADDRESS M¢Q. ‘

o CITY-ST-Zp CITY-ST-ZP A’ DD @%S &sz e %’
TITLE 1 Detete TITLE [J Change Addition
NAME NAME
" STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me 1 Defete e CJchange L Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
“CAY-ST-2P — —~ = LTS b . L

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-7P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, { further certify that tha information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
e this report s required by Chapter 607, Florida Statutes; and that my namg appears in Block 11 or Block 12 if

of the corporation or the receiver or frustee empowered 10 exec
changed, or on an attachment wnh n address, with all other likgf empowe

SIGNATURE:

P s sz~

Daytima Phone # q7//

B L/

CRZ2E034 {9/99)



