. FILED
2003 FOR PROFIT CORPORATION Mav 01. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT #  P99000048411 : Secretary of State
05-01-2003 20181 039 ***150.00

1. Entity Name

MALESCO, INC.

Principal Place of Business Mailing Address
3485 GARDEN ST. 3465 GARDEN ST.
TITUSVILLE FL 327% TITUSVILLE FL 32796
Suite, Apl. 4, etc. Suite, Apl. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3584737 Not Applicable
e Couniry ap Country 5. Certificate of Status Desired d Eg'ggqﬁfedéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
B j T = Namg T T T T
MALDONADO’ WILLIAM Street Address (PO. Box Numter is Not Acgeptable)
2431 ROLLING BROAK DR.
ORLANDO FL 32837 o

. :3': City FL | ZrCoce

8. The above named enmy submiits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obllganons of reg:stered agenl

SIGNATURE >

. ngnatura typad or prlnl \;t'ame of registered agent and titla if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
R

o FILE NOw!! FEE S $150.00 o e
. 9. Flection Campaign Financing $5.00 May Be
S, - Y
At - After May 1,2003 Fee fill be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to F[ondh Department of State :
1D. L OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mer . - [D 1 Delete TnLE [ change [ Addition
NAME MALDONADO WiLLIAM NAME
sTeeT aooaess | 2431 ROLLING BROAK DR. STREET ADDRESS
orv-st-ze | QRLANDO FL 32837 CITY-ST-7P
TILE [J calete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS " [ STREET ADDRESS
LITY-ST-2P CITY-ST-2IP
TITLE —e|e - . Cm e B [ oolete _ 4 e - C. . [Dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 pelete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CiTY-SF-2IP |
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2IP * CTY-ST-2P
TITLE [ patete TIE . [ Change - ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee el weared to execute this report as recjuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt wijh An addr ith all giher like empowered.
S H o D lebiracy @50703- 30287000

SIGNATURE: sy
SIGNATURE ANDTYPEDP’R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

Ay ZLI6600

CR2E034 (10/02)



