/2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PG9000032936 Rty of State™

MALIKAH ENTERPRISES, INC. 02-06-2002 90023 010 ***150.00
Principal Place of Business Mailing Address

4029 CAPPER ROAD P O BOX 26738

JACKSONVILLE FL 32218 JACKSONVILLE FL 32218

1O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 0C NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3564261 Mot Applicable
Zi Count Zi t it
P ouniry i Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

—_——— - -

SEYMORE, QUEEN V

Street Address (P.Q. Box Mumber is Mot Acceptable)

Data Daytime Phore #

4029 CAPPER ROAD
JACKSONVILLE FL 32218
/\) / / City FL Zip Code
8. The above ndmed Entity subrmfs thi et faf the purgse of changing its registered office or registered agent, or both, in the State of Fioridaj y
SIGNATUR . o 020 ﬂ 3\
Fiature, typed or printed nama of regpfared agent afd if applicable‘) {NOTE: Registered Agent signatura required when reinstaling) 7 pate /
9. ‘1T'h|sfﬁ%4£rat1(?n is elllgtblg th> SE:"S;W(;[S Inta&/HLE NOWI!t FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
ax filihg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSTD 1 Delete JITE [ Change (] Addition | S
NAME SEYMORE, QUEEN V NAME 2
street anoress | P.O. BOX 26738 STREET ADDRESS %
orv-sr-2p | JACKSONVILLE FL 32226 CITY-5T-2P i
. o
TILE O pelete TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-ZIP
TITLE 1 petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS ™ STREET ADDAESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . ‘ O pelets TILE [ Change  [J Addition
NAME ) o NAME
STREET ADDRESS | - T STREET ADDRESS
CITY-ST-2IP ‘ o ) CIY-8T-ZIP
TITLE U [ Delete TITLE (] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P /""\ CITY-ST-ZIP
13. | hereby certify that the informuetfe j gify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or gfpgimental repgh is true an & and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the rgEeider or trustee gmpowered tp e report as required by Chapter 607, Florida Statyses; and th#t my name appears in Block 11 or Block 12 if
changed, or on an attachfpent with an adgrbss, with all ging d.
/ ,29 b GO o



