2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO9000007137

1. Entity Name

SOUTHERN MALT INC.

Principal Piace of Business

i5io LATHAM ROAD
wiai PALM BEACH FL 33408

Mailing Address

1618 LATHAM RQAD
WEST PALM BEACH FL 334035132

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, ets.

Buite, Apt. #, elc.

A A RTNEA TR ann

FILED
May 12, 2000 8:00 am
Secretary of State

02-02-2000 90029 002 ***150.00

4Uld40

U TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number . Applied For
é 5 - é% 9 O O C{ / Not Applicable
Zip . Country Zip Country 5. Certficats of Stanus Desired [ geae.;? q‘::_\gcgtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
TWILSON, PAUL— - - T e e e [ S eet Addrass (.0, Bo Murber 16 NoT AcceptaBia) -
11 GLENGARY ROAD .
PALM BEACH GARDENS FL 33418 .
City FL YZ&D Cotie

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

SIGNATURE

Signatura, typed or printed nama of tegistered agem and ute o applicable.

[NOTE: Registerad Agent signature required when reinslating)

DATE

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

{See crileria oh back)

FILE NCWH! FEE 1S $150.00
After MAY 1, 2000 Fee wiil be $550.00

Make Check Payable to Department of State

10. Elgction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

1. OFFICERS AND DIREGTORS Y= ADDITIONS] CHANGES T{ OFFICERS AND DIRECTORS 1N 11 _
L D : {0 oelete TME [Chenge  CJ Addiion | &
KAME WILSON, PAUL NAME 3
STREET ADRESS | 14 GLENGARY ROAD STHES] ADDRESS o)
CITy-ST-2IP PALM BEACH GARDENS FL 33418 CiTy-§1-28 - §
TILE 3 Delete TITLE [ Change [} Addition | <3
NAhdE HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

TE D Detete TALE [ Change ] Addition -
NAME NAME

STAEET ADDRESS STREET ADDAESS

1 B P - - gwestpe b N w3 e oo
THLE 3 Delete TIHE ClcChange [J Addiion
NAME NAME .

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

TILE £ Delete WILE [ Change [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

e O Deiete e OJchange 1 Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2iP ” CITY-S8-28

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certily that the information
is true and accuratg and that my signature shall have e sarmae legal effect as if made under oath; that ! am an officer or director

indicated on {his report or supplemental oo f
[<e sidopwared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporaticn or the recaiver or
changed, or on an attackment with

SIGNATURE:

%, with all other like empowered.

[=28=00 (ot YobCrilory

Dayume Phons #




