FILED

2002 UNIFORM BUSINESS REPORT (UBR)  q. 192002 8:00 am
DOCUMENT #  P99000048411 Slf):cretary of State

1. Entity Name

ok 3 ok
MALESCO, INC. 09-19-2002 90160 042 ***150.00
Principal Place of Business Mailing Address
3465 GARDEN ST. 2465 GARDEN ST. . [
TITUSVILLE FL 327% TITUSVILLE FL 32796 5013 3659
2, Principal Place of Business 3. Mailing Address | ||||||I| ||| |||‘| II'” Ilm ||||l I||l| |||” ||II’ |Im ||||| “I" |I|| |I|‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘3584737 Not Applicable
& Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I ’ . - T | Name ) i T i
MALDONADO' WILLIAM Street Address {P.O. Box Number is Not Acceptable)
2431 ROLLING BROAK DR.
ORLANDO FL 32837
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oiligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
. o L ) "
9. ihmfﬁprporatpn is ehglbls tol se:tlsfyéts Intangible FILE NOW1!T FEE IS $5_50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects (o do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. | Added to Fees
(See eriteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TILE O chenge [ Addition
NAME MALDONADOQ, WiLLIAM _ NAME
.STREeT AB0RESS | 2431 ROLLING BROAK DR. STREET ADDRESS

orv-s7-2p | QRLANDOQ FL 32837 OITY-§T-2IP

e [ celete e ' Ochenge [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ Change [ Acdition
NAME — . — . _ P - NAME R . e L. R

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [OJchange [ Additicn
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Delete TITLE I Ghange (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE (7 pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-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 certity that the information
indicated cn this report or supplemental 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 receiver or aente this repo&t as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 11 or Blogk 12 if

ed.

j/é, o7 2l0T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR V 7 Date Daytime Phone #

CR2E034 (4/02)



ey Ot
> /OQQOOOO/;Z 89///

MALESCO INC
GARDEN STREET SHELL

3465 GARDEN STREET
TITUSVILLE, FL 32796-3008

July 29, 2002

Florida Department of State

Division of Corporations

Post Office Box 6327
_Tallahassee, Florida 32314 L ) e

Attention: Ms. Katherine Harris

Dear Ms Harris,

it was never my intent to let my corporation go to dissolution. The first time |
realized that was about to happen was when | received your notice. | never
received ahy other correspondence from your office. | am asking for your help in
accepting the normal fee of $150.00 (enclosed check).

Thank you in advance for any consideration you may give me.

Sincerely, -

— - . - —- -Malesco-Inc-

William Maldonado




