2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PSPNUMENT# P97000058488

MALIBU ENTERPRISES, INC. - ;

FILED
Apr 21, 2003 8:00 am |
ecretary of State

04-21-2003 90548 006 ***150.00

Principal Place of Business
104 MAGNOLIA STREET
PLANT CITY FL 33567

us

Mailing Address

* 104 MAGNOLIA STREET

PLANT CITY FL 33567
us

NGB

2. Princlpal Place of

[[OA W -

iness

et s} E

Ma!lmg Address

(2FAN

W. Paeod st

Sulte, Apt. #, stc. Am ¥, etc. @ CHECK HERE IF MAKING CHANGES
1y & Siate ! State | ' { 4. FEI Number Applied For
ﬂ/d [m M M \l-/b{ a : 59-3465252 Naot Applicable
! t —
%:E& 3 Country( l 5 5. Cenificate of Status Desired 0 $8.75 Additonal

L5l 3

Coun'kry ,L 5

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

Name
GU'T'ERREZ, SAN J Street Address (P.O. Box Number is Not Acceptable)
1154 NAVAJO AVE
LEHIGH FL 33936

City

FL

Zip Cocte

8. The above named entity submits-this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.”

“

SIGNATURE

Signature, typed or primeq'.lname of registered agent and title if applicable.

(NOTE: Registered Agent signature required whan rainstaling} DATE

FILE'NOWI! FEE IS $150.00
" After May 1, 2003 Fea will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, . OFFICERS AND DIRECTORS 11. ADDITiONSlCHANGES TO OFFICERS AND DIRECTCORS IN 11
e VPD ‘ O Delete e Xohange [ Addition
wie . |GUIIERREZ, SAN JUAN N 3" 2 N ohé,llﬂe‘z—
streeT anoness {101 MAGNOLIA STREET STREET ADDRESS 1 é -\
o . D&
oiv-s-ze - |PLANT CITY FL 33567 CITY-5T-21P o e o
TILE D . [ Delete TITLE D . ?Change O Additicn
e SHAVER, LINDA e andaTInovel |
street anoress | 101 MAGNOLIA STREET STREET ADDRESS
CITY-ST-2IP PLANT CITY FL 33587 CITY- ST-2IP } { 0
THLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-20P CITY-ST-2IP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS [, . - - === -STAEET ADDRESS |~ = — = = Mt -
CITY-ST-21P CITY-$T-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2IP
TILE O belete - TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tie information

indicated on this report or supplerental report is __ & gyl accurate and that my 5|gnature shall have the same legal effect as if made under oath; that | am an officer or director
o repo;jt as requiged by Chapter 607, Florida Statutes; ai
were

of the corporation or the receiv
changed, or on an attacgmeny

mM—J.‘ Yz

that my name appegeain BW

[ 2L

D orBlack 14 if
a, Tgadme Phorbd &’
"

CR2E034 (10/02)



