2001 UNIFORM BUSINESS REPORT (UBR)

FILED

0337022

DOCUMENT # P97000058488

1. Entity Name

MALIBU ENTERPRISES, INC.

L

Apr 28, 2001 8:00 am
ecretary of State

04-28-2001 90025 034 ***150.00

Principal Place of Business

104 MAGNOLIA STREET
PLANT CITY FL 33567
us

Mailing Address

us

104 MAGNOLIA STREET
PLANT CITY FL 33567

2. I}’chi‘pjl P[amﬁUSIness [L-a' 5t

3 MallmgAdd(_,i ma—ﬂV]&La—

AU

[

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

p}ityaa%\'u ﬁ l & i f- tate LH H & 4. FEINumber  £G-a4REORD 22:31(—;1 Ili=coarbIe
oynt $8.75 Agditional

23517)

"33k

)

Certificate of Status Desired O Fee Required

6. Name and Address of Current'Heglstered Agent

\# Name and Address of New Registered Agent

Name
TGUMERREZ SANYT T T TR T oo gt o e o 7
Street Address (P.O. Box Number is Not Acceplable)
1154 NAVAJO AVE
[LEHIGH FL 33836 -
City FL Zip Code
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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation is eligible 10 satisfy its Imangible FiLE NOWII FEE S $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o de sc. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributiar. Add.sd to Feyes
(See criteria on Dack) i Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11

11. OFFICERS AND DIRECTORS B K2 .
TILE VPD [ Delete TIME O change [ Acdition | &
NAME GUITIERREZ, SAN JUAN NAME =)
sTreeT ADoRess | 101 MAGNOLIA STREET STREET ADDRESS p: 4
CITY-$T-2P PLANT CTTY FL 33567 CITY-ST-2IP %
TITLE D [ Detete TILE Ol Crange ] Additien | 5
NAME SHAVER, LINDA J NAME

sTReeT aporess 101 MAGNOLIA STREET STREET ADDRESS

CITY-ST-21P PLANT CITY FL 33567 CITY-ST-2IP

TITLE [ pelete TITLE {0 Change  [] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e am CITY-§7-217 - - - o

TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-37- 2P

TITLE O pelete TILE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TITLE [ peleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statuted: 1 further certify that the information
g and accurate and that my signature shall have the same legal effect as if made under gath; thal } am an officer or director

Y execute this report as required by Chapler 607, Florida Statutes; al
ther like empowered.

indicated on this report or supplemental report is
of the corporation or the receiver or trustee &mpo
changed. or on an attachmgst with an 3 ..{

SIGNATUR

%

/)

IIA " l

4 (F.Shu

MIGHATURE AND "f EDOH INTED NAME OF SIGNING OFFICER CR DIHECTOH

y nagfe appeagh.in Block 11 or Block 12 i

%’ 5’73’

Daytimw P! fone g

V4

Date




