2002 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT #

.| 1. Entlly Name

MALIBU GAPITAL FL., INC.

PS8000105054

Principal Place of Busingss
337 MNNESOTA AVENUE
8T, CLOUD FL 34769

Mailing Address
337 MINNESOTA AVENUE
ST. GLOUD FL 34769

2. Principal Place of Busingss

3. Mailing Address

FILED
Apr 09,2002 8:00 am
ecretary of State

(03-05-2002 90140 002 ***150.00

A K A

Suita, Apt. #. sic. Suite, Apt. ¥, eic, DO NOQT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3“751 Not Applicable
2p Country Zip Country ; i $8.75 Additiena!
‘ 5. Certificats of Status Desired a Feo Required
= 6. Namae and Address of Current Ragistered Agent - —~ ~ ~ - T ‘7. Name and Address of New Regisiered Agent
Name
|=DALTON, THOMAS C— - ——= e e AopmA- L. .Somersd. . .
7818 INDAN RIDGE TRAIL, 5. Street Addrass (P.Q. Box Number is Not Accapt:k}lz)le_
KISSIMMEE FL 34747

S Ceoud

FL 358

» 8. The abovo namad entity sutymi s stalement for th hanging its registerpd office o1 registered agent, or both, in the State of Florida.
- %V >4 539 et agaal0:
SIGNATURE / Homns L. DACToN) 62118 lps,
N ﬂ&‘mwammdwmmmuwini(/ {NOTE: Ragi Agant e racuired when DATE
9. This corporation is eligible to satisfy its Intangible Fl LE NOWI!! FEE IS $150.00 10. Elscti .
: 3 tion C. Fi i
Tax filing requiramant and elacts to do so. Atter May 1, 2002 Fee will be $550.00 T::t :.E n :g::lg:u"::m ng ss-oeuhgaaz 530

CR2E034 (8/01)

(See criterla on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTQRS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e L4 O Detets TME [Jctange 3 Addilion
v JONES, STEVEN A e
smeer anoess | 337 MINNESOTA AVENUE STREET ADORESS
crv-sr-ae | ST. CLOUD FL 34769 cry-1-2¢
TLE v O belete e D charge [ Agattion
NAME DALTON, THOMAS C HAME
smeer aooness | 7818 INDIAN RIDGE TRAIL, S. STREEN ADDRESS
crv.sr-oe | KISSIMMEE FL 34747 CTY-51-2P
e : 3 Detete - e - SECRETARY-TREASUBEL. —~— ~ Scune B Addiion |
NAME 1A o= B PNALD) NAME AbRmMA L. Sornegd
st 1000ess | 3 g7 INMMMAES ETA oo o [ sTeETIONRESS | DI TMINMESOTA AVEIIE S
Y- s1-20 ov-size ST 8owsd . FETE9
e ’ O3 Dekete TIE ‘ [ Ciange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-21P GTY-51-2P .
TME ' . O Deleta TITLE [Tehange [ AMdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CIry.s1-2P
TmE 3 Delete TLE [J Changs [T Acdition
NAME ' NAME
STAEET ADDRESS N o~ o) STREETADORESS :| L - .o
omy-st-2p : _ o CiTY-ST-2P ”
13. | hereby cerlilz that the information supplied with Ihis filing does not quality for the exemption stated in Seclion 119.07(3)i), Florida Siatutes, [ further cartity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have tha same legal eflect as If made under oath; that | am an officer or director

of the corporation of tha receiver Or lrusiee empowered 10 exe

.}a add

changed, or on an altachment with

SIGNATURE:

other 45 empowered.

g this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 11 or Block 12 if




