' 2003 FOR PROFIT CORPOQRATION Mar 24, 2003 8:00 am
¥ Secretary of State

UNIFORM BUSINESS REPORT

DOCUMENT # P97000086378 - 03-10-2003 90127 031 ***158.75
1. Entity Name
MALOOK, INC.
Principa! Pace of Business Mailing Address )
7241 NW S8TH AVE 7241 NW 88TH AVE
TAMARAC FL 33321 TAMARAC FL 33321
2 Principal Place of Busiass 3. Maiing Addass ”"""’ mm“ Wm”m”“"” "m "”"u" "m ‘lm M l“i
Suita, Apt. #, etc. Suite, Apt. #, aic. . ' [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
) 650790439 . Not Applicable
Zp Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired 1 Fes Required
§. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
N e e T A SO
L ANi, A D Streat Address {P.0. Box Number is Not Acceptable)
7241 NW B8TH AVE
TAMARAC FL 33321
City FL Zip Coge
8. The ebove namsd entity submits this statement for the purpose of changing iss registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registefed agent.
A faaswsonn z(sfo3
SKGNATURE 1 ﬁ% Xy DS BICLYL <
Sigratury? ‘o prinked iavme of registersd agdhi and e ¥ applcotig, NOTE: Ragisisrad Agent sigristine nequired when reinatating) hS * Date
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Ba
Affer May 1,2003 Foe will be $550.00 : Trust Fund Contribsion. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE p 7 Delete OIchange [ Addition | &
NAWE PANJWANI, ABDUL HAMID =
steeeTaporess | 7241 NW 88TH AVE SIREET ADDRESS g
err-st-ze | TAMARAC FL 33321 CITY-51-21p g
me WP O oeete Dl change [ Addition %’
NAME PANJWANI, MALOOK
.| smeetapcress | 7241 NW 88TH AVE STREET ACDRESS
or-st-a¢ | TAMARAC FL 33321 CTY-§7-2p
THLE - . Tre T M e L J.Detete Ol change [ Addition
. - - L S —..._--E":.'._‘-r_'ca-..-_ E _— e e ————— e — -
_NAME e e e e e N U
STREET ADDRESS STREET ADDRESS
CiTY-S§1-20P _ CIFY-S1-2P
me [J vetete O chzrge [ Aadition
HAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-0P CITY-ST-21P
TTLE 7 oelete TIE O Change [ Addition
NAE NANE .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-ST-2P
TinE [ petete TME [T change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-5T-2P ChY-ST-2p

12. | hareby cerbify that the information supplied with this filing ttoes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that ihe information
indicated on this réport or supplemental report is true and accurate and that my sighature shal! hava the same lagal sffact as it made under oath; that | am an officer ot director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an address, with all ather like empowered,

SIGNATURE: ___SIGNATURE REQUIRED ;Myﬂm;/ﬁx}wmlglbm[@ 459-924- 6523

SICMATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR CIRECTO Daytime Pncos #




