2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000032936 Feb 01, 2000 8:00 am

1. Entity Name

MALIKAH ENTERPRISES, INC. Secretary of State
02-01-2000 90030 009 ***150.00
Principal Flace of Business Mailing Address
4029 GAPPER ROAD 4029 CAPPER ROAD
JACKSONVILLE FL 32218 JACKSONVILLE FL 322184433

|

AR

2. Principal Place of Business _'.’:Z ﬂlng Ad 42 é P M “"\‘"l ”"IM
Suite, Apt. #, elc. Suite, Apl #, etc DO NOT WRITE IN THIS SPACE
City & State 3’ & Sphte / 4. FEI Number Applied For
Aelson) Elozifa | 59350 4241 Not Appicable
Zip Country Zip ountry 5. Certificate of Status Desired 0O $8;75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Repgistered Agent
Name . e
SEYMORE’ OUEEN v Sireat Address {P.O. Box Number is Not Acceptable}
4029 CAPPER ROAD
JACKSONVILLE FL 32218 '
City Zip Code
- FL

ed ehtity submits thig statement for the purpose of cha?;mg its reglstered office or registered agent, or bothAn the ate of Florida.

aZé 2000

SIGNATUR
ignature, typad or pnnted name rwem and title if applicanle. (NOTE Registared Agent signature required when reinstating) DATES/

9. This Eorpc’)ratign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. 0 Added to Faés
{Ses criteria on back) O Make Check Payable to Depariment of State

11, QFFICERS AND DIRECTORS :ITZ ADDITIONS {GHANGES TO OFFICERS AND DIRECTCRS IN 11

e PSTD O Delete TITLE [Jchange [ Addition

NAME SEYMORE, QUEEN V NANE

smeer aooress | P.O. BOX 26738 STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32226 CITY-ST-2IP

TIE [ detete TILE [ Change {1 Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CiTy-87-2IP CITY-ST-2IP

TILE O Delete TITLE ) Change  [) Addition

NAME NAME

STREET ADDRESS e - — — - " cem e o~ [l - STREET ADDRESS =~} e e .= .- —_ .

CITY-$7-2IP CITY-ST-2IP

MLE 1 Delete TILE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP £ITY-ST-21P

TITLE 1 belete TILE Cl Change [ Aadition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . - CITY-ST-ZIF . - . e - ,_

TILE 7 celete TRE O Changs T Addition

NAME - NAME - . . -

STREET ADDRESS ) STREET AUDRESS

CITY-4T-2P CITY-81-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supgteiamal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the rgebiver of tiysiee empowered 1p exgrute this report as required by Chapler 807, F ricda Statutes: and that rpgMyame appears in Block 11 or Block 121
changed, or on an atta " i address, with gl dtheglike empowered. &JZ_

i)

SIGNATURE: 4,




