2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MALIBU'S OF ROCKLEDGE, INC.

DOCUMENT # P99000094355

\3

Principal Place of Business

6112 WATERLOO AVE
COCOA FL 32927

Mailing Address

6112 WATERLOO AVE
COCOA FL 32927

2. Principal Place of Business

[6S Parden £1UD

3. Mailing Address
Sk £
Art &

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Aug 28, 2000 8:00 am

Secretary of State

08-28-2000 90036 011 ***150.00

00081540

TSR

DO NOT WRITE IN THIS SPACE

I

City & Staje CQ City & State 4. FEI Number L/ Applied For
Roc ecK Fe F{ SP- "L ?é &L Not Appiicable
20 5 S Country Zip Country 5. Certificate of Status Desired O '§8'75 Additional
NISS. _Rpsvarad | o e FeeRequired
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
BEARD' MARYANN Street Address (P.O. Box Number is Not Acceptable)}
6112 WATERLOO AVE
COCOA FL 32927
City Zip Code
FL
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.
SIGNATURE
Signature, typed or printed nama of registered agent and tiiie if applicable. {NOTE: Ragistared Agant signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS 3550:00‘l 10 Ellection Camoaian Financi
. P 3 loftal
Tax filing requirement and elacis to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Eund Copntrigbution. < f&gg;ﬁzﬁ: e
(See criteria on back) Make Check Payable to Department of State

11,

OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE D [ pelete TITLE [J change  [] Addition
NAME BEARD, MARYANN NAME

STREET ADDRESS 68112 WATERLOO AVE STREET ADDRESS

CITY-ST-2IP COCOA FL 32927 CITY-S5T-2IP

TITLE [ Delete TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 4 CiTY-§T-2IP -

TME - T ) 1 pelete TMLE [ change [ Acdition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-28P CITY-ST-2IP

TITLE [J pelete THTLE O cChange  [J Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITy-587-2IP CITY-ST-ZIP

THTLE [ Delete TRLE [ change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

C‘ITY-ST-ZIP CIry-S1-2IP

TmE [ Delete TILE O change [T Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

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

T 13 hereby certify that the informatian supplied with this filing does net quality 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 acsurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation of the receiver of trustee ampowered to execute this report as reayired by Ghapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if

SIGNATURE: LA G

e {)

DA
'\., .
SIGNATURE AND TYPH

changed, or on ap_attachment with an address, with all g

S,

- e et e
p OR PRINTED NAME|DF STGNING OFFICER OR DiRECTOR

s like empowered.

12

NN

Daytime Phane #

CR2E034 (5/00)



. | ek ent

Malibus of Rockledge Inc <225 7% 8640

August 23, 2000

Division of Corporations
Uniform Business Filing

PO Box 1500

Tallahassee, Fl. 32302-1500

Dear Sir or Madam:

The enclosed 2000 uniform business report is the first repart that we have received for this filing fee.

-~ = - We-were-incorporated.and.began business.in.January. 2000.-The annual filing fee.is. $150.00.per_your. _
instruction letter. The late charge of $400.00 is imposed for filing this form late. You have assessed us
the late fee even though you were late in providing this document to us.

We are inclosing a check for $150.00 for the annu! filing fee. Please remove the late fee of $400.00
since it is our first time filing and it is the first notice of filing 1 have received.

*

Sinceraly,

Maryann Beard
president

i




