2000 UNIFORM BUSINESS REPORT (UBﬁ) FILED

DOCUMENT # P99000062614 / Sgp 12,2000 8:00 am
¢

1. Entity Name C]‘eta f St t

MALIBU PRODUCTIONS, INC. ry or State
09-12-2000 90148 015 ***550.00

Principal Place of Business Mailing Address

880 JUPITER PARK DR.. STE. 5 890 JUPITER PARK DR.. STE. §

JUPITER FL 33468 JUPITER FL 33468

s T IR VAHBA M
Suite, Apt. #, etc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nﬁb?r a 00/ 300 Applied For
' - Not Applicable

Zi N i ’ s
P M Country Zip Country 5. Certificate of Status Desired [H| 53'75 ﬂ_\ddmonal
o Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
v ” Namea
MELTON, H. KEITH
Street Address (P.O. Box Number is Nat Acceptable)
880 JUPITER PARK DR., STE. 5
JUPITER FL 33468
City FL Zip Cade

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florica.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Ragistared Agent sighature required whan rainstating} DATE
B ™™™ | Ater SERTE MR 15,5000 i oo 75000 | 10 E0CUmCaronErancy  $5.00 iy
T : , - . Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D [ Delete TITLE [ change (7] Addition
NAME MELTON, H. KEITH NAME
sreeT aoDress | 880 JUPITER PARK DR., STE. 5 STREET ADDRESS
CITY-ST-ZiP JUPITER FL 32468 CITY-ST-2IP
TME D O] Deete TNLE Clchange [ Addition
NAME PILIGIAN, CRAIG NAME
sTREET ADCRESS | 880 JUPITER PARK DR., STE. & STREET ADDRESS
CITY-ST-2IP JUPITER FL 33468 CITY-ST-2IP
TITLE [ Delete TRLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-1P
TIE O pelete TILE [ change ] Addifion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CY-ST-2IP
TINLE O Delete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
e (3 pelete TME [l change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2p ) CITY-S1-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officet or director
of the corporation or 1he receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sonarue: _ SO0t iapuiRED  qfalon  (501) 1431147

CR2E034 {5/00)




