P 2000 UNIFORM BUSINESS REPORT {UBR)

FILED

GOCUMENT # 99000022498 Aug 17,2000 8:00 am
. Entity Name
MALLYN ENTERPRISES, INC. Secretary of State
08-02-2000 90157 010 ***150.00
Principal Place of ausin‘esa Mailing Addrecs
5320 EDGEWATER DRIVE 5320 EDGEWATER DRIVE
ORLANDO FL 22810 QRLANDO FL 32810
i s R SO
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE! Number 5q - 3 FM\B % Applied For
Not Applicabie
Zp Courtry Zip Country 8, Certificate of Staws Deshred ] ggfq m""“&'
Af- -2 —— ~ .8,-Namg and Address of Curront Raglatared Agant= -~ =|=- =mz = = - 7.-Nama atd Addreso of New Reglstorad Agent - - — | =

... SPEGEL &UTRERA.PA . .  -.
343 ALMERIA AVENUE

Namea

" “Streat Addréss (PO.Bax Numbar is Not Acceptable)

CORAL GABLES FL 33134
City P | ZnCoce
8. Tha above named entity submits this stalement for the purpose of changing s registeted office or ragistared agent, or both, in the Stata of Flarida,
SIGNATURE
wm;mwmmwwmmwmﬁmm (NOTE: Rigistarad Apent spASE Muined when rainstating) . DATE
9. Thig corporation is eligible to satisfy its Intangible FILE NOW!!!I FEE IS 5550.00 10. Elect Financing.
Tax filing requirement and elects to do s0. After SEPTEMBER 13, 2000 Min. will be $750.00 Tr;‘;‘::ﬂ%m'?;‘mm- ting $5.00wa Bo
{See critoria on back) B Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND QIRECTORS IN 11 _
me PSTD 3 Detets e : O Change [ Addition | =
HAME WARD, LINDA NAME 3
svaezT aooRess | 5320 EDGEWATER DRIVE STREZT ADDRESS z
orv-s-2> | ORLANDO FL 32810 Giv-5t-2p
o
TME 3 Delets me [JChange [ Addition |
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CAY-ST-2P
TmLE T3 Delete TIE Dl crenge [ Addition
e e i o e e = N e e e — .
STREEY ADBRESS STREET ADORESS
ON-GT-2P . - - e e e o e e f OYSEIR e = b s D I
TinE 1 Dalete TME [JcChange [ Addition
NAME HAME
{ STREET AGDRESS STREET ADDRESS
LTy -53- 2P Y-S 1P
LE O oelets TITLE Clchange [ Addition
RAME NAME
STREST AQDRESS STREET ADDRESS
CITY-ST-3p CITY-S1-70P
Tme O petate TTLE [Jchange [T Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
¢ CITY-ST-2P CY-51- 212

12, | hereby centity that the informatien supplied with this 1l

indicated on

of tha corperation o the receiver of trustee empowe

does not qualify for the exemption stated In Section 113.07(3)(1}, Florida Statutes, | further cerify that the information
is report of suppiemenial report is true and accurater and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

red 10 executg this report as required by Chapter 607, Florida Statules; and that Ty name appears in Block 11 or Biock 12t

changed. or on an attachmen! with an address, with all other like empowsred.

SIGNATURE:

46742945004
Thoyima vhond 4




