2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000048411 "~ -

FILED

Jun 14, 2001 8:00 am

Secretary of State

06-14-2001 90011 003 ***150.00

changed, of on an dress, v

bV

ll other like errpowered.

t

13. | hereby certify that the information supplied with this liling does not qualify lor the exemnption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the sams legal elfect as if made under oaih; thal | am an oHicer or director
of the'corporation or tha receiver or irustee empowared 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Biock 11 or Block 12 if

22/-267-/170-

SIGNATURE:

SIGNATURE AND TYPED OR PR

RARE QF SIGMING OFFICER OF DIRECTOR

Oy~ 2¥-200)

Date

Caytia Phone #

1. Entity Name ) .
MALESCO, INC. . i
- * R R R
| PrifcipaTPiace of Business TMeing Address = . Goeson i .
; N e - :
3465 GARDEN ST. 3465 GARDEN ST. i :
TITUSVLLE FL 227% TITUSVILLE Fl, 32796 _
Sulte, Apt. ¥, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State Cily & State 4. FEI Number Applied For
. 59‘3584737 Not Applicable
! zo Country &p Country 5. Certfficate of Stajvs Desired gd $8.75 ’.“”‘"0“3'
. Fea Required _
- 8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registersd Agent
. Name :
MALDONADO. ) WILLIAM Street Address (P.0, Box Number is Not Acceptable) \
2431 ROLLING BROBK DR. - - - . R e
=" QORLANDO FL 32837
' - City FL Zip Code
8. The above named antity submits this staterment for the purpose of changing Its registered office or ragistered agent. or both, in the State of Florida.
SIGNATURE
. Signatura, typed or prinjed name of registersd sgent and tda if applkcable, (NOTE: Aeginttrad Agent ainature reduited when reirsiaing) DATE
9. This corporation s eligible to salisfy its intangible | FILE HOW.'!EEE.S.Q-E@. = . |10, Flection Campaign Einanci $5.00.Map B0 | -—
T TeN g TeqUIeMANT B0 SRETS W e so [~ ARGPMAY Y, 00T Feewill e 355000 1" " L b Gonpibution, [0 __AddedwoFees—_ !
{Se ciitena on backy O Mike Chieck Payable to' Departmahl of State — |
[_11. OFFICERS AND DIREGTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITE D O elere e [JCrange  [J Addition | &
MAME MALDONADO, WILLIAM NaME 2
st aoonzss | 2431 ROLLING BROBK DR. STREE ADORESS 3
ciY-s-ap CITy-51-2IP
: ORLANDO FL, 32637 : — &
N T . I3 Deletn TLE Clchange [ Addition EE)
NAME e | -
STHEET ADDRESS STREET ADORESS
ciy-St-21 CITy-ST- 1P . . -
TITLE [ petete TITLE o O Change [ Addition
NAME NAME - o o
STREET ADDRESS _ ] SYREET ADDRESS R
CITY-5T-2P CITY-SF-21P . e
me [ Delete TLE ) crange ] Addition
MAME ' HAME
STREEY ADDAESS SIAEET ADORESS
'GrrY-ST-2Ip CATY-ST-2IP
TIE - - - Eoele e - - - - - * [ Change ([ Addition”
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2p CITY-ST.2P
TE [ patete TME [T change [ Adsition
NAME NAME
STREET ADDRESS | i . | Smeen spoRess .. T - -
CHY-ST-2P : . CITY-$T- 2P




