2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000032936 Feb 13, 2001 8:00 am
1. Entity Name Secretary Of State

MALIKAH ENTERPRISES, INC. 02-13-2001 90067 014 ***150.00
Principal Place of Business Mailing Address
4029 CAPPER ROAD P O BOX 26738
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  RO-4E6A961 Applied For
Not Applicabie
Zip Country Zip Country 5. Cenificate of Status Desired O $8'75 ﬁfddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name ‘ _ i
SEYMORE, QUEEN V — —
> Straet Address {P.O. Box Number is Not Acceptable)
4029 CAPPER ROAD
JACKSONVILLE FL 32218
’7(] City Zip Code
! Vd

8. The above nal i its this statgmgni for il yéurpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATUR ,\/WL/ A0 [

g
g

fonature, typed or prinled name of registeracgeft=nd titla if pfab\e {NOTE: Registered Agent signature required when rainstating)

9. This ppéoralit?n is eligible o satisly its Intangible [ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax f\lln.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trusi Furd Contribution. O Added to Fees

(See criteria on back} | Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
TiTLE PSTD [ petete TITLE [l Change [ Addition | S
NAME SEYMORE, QUEEN V HAME =
sTreer ADDRESS | P.Q. BOX 26738 STREET ADDRESS 3
CITY-$T-21P JACKSONVILLE FL 32226 CITY-ST-21P a
TILE ' L1 Deleta TMLE [] Change [ Acdition g
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS 0 STREET ADDRESS T =
CITY-5T-2iP CITY-ST-ZiP
TITLE 3 Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE ’ [ celate TITLE ) ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE (3 pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. { hereby certify that the informatio ith this filing does not g he exemption stated in Section 119.07(3)(i), Floridg Statutes. | further certify that the information
indicated on this report or supplgfental repgft is true and accurate gAd th y signature shall have the same legal effect as if ifade under oath; that | am an officer or director

of the corporation or the receiv powered to execyte i t as required by Chapter 607, Florida Statutes; angfthat ghy name appears in Block 11 or Block 12 if
changed, or on an attachm ith an adgdess, with all other li d. .
SIGNATURE: f 200/ YL 5005
SIGNMTURE AND TYPED OR PRINTED NAME opﬂm: OF?éy!n DIRECTOR Date Daylime Prione #

[



