2001 UNIFORM BUS‘NESS REPORT (UBR) FILED

DOCUMENT # P99000109735 Mar 16, 2001 8:00 am
" By Name Secretary of State

MALYN ISES, INC. .
ENTEHPR SE + \ + 03-16-2001 900358 016 ***150.00
Principal Place of Business Mailing Address
12601 AUTOMOBILE BLVD NORTH 7116 GULF BLYD.. STE. E
CLEARWATER FL 33762 ST. PETE BEACH FL 33706
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 599906676 Applied For
Not Applicable
i Count Zi i
“ip ouniry P Couniry 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e e .. _ Name — e e - - —
MCNAMARy " TERRANCE P ESQ. Street Address (P.O. Box Number is Not Acceptable)
7116 GULF BLVD., STE. E
ST. PETE BEACH FL 33706
City FL Zip Code
8. The above named enlity submils 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 name of registered agent and it it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9. ihlsff:i_orporatlr.)n is ehlglblg tri\ sz?tns:yctjts Intangible A FI;.‘IEA;Q?V;’!I.‘ FFEE IS.]$1 50.00 10, Election Campaign Financing $5.00 May Be
ax filing requirement an elects 1o do so, er , 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFF!CERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 7 Detete TITLE [ change [ Addition
NAME HORTON, MALCOLM NAME
STREET ADDRESS | 12601 AUTOMOBILE BLVD N STREET ADDAFSS
CITY-8T-2IP CLEARWATER FL 33762 CITY-ST-2IP
THLE vsSD [ Detete TITLE O change (] Addition
RAME HORTON, LYNNE NAME
STREET ADDRESS | 12601 AUTOMOBILE BLYD N STREET ADDRESS
CITY-S7-2IP CLEARWATER FL 33782 CITY-ST-2IP
TITLE ] Defete TITLE (O Change [ Addition
NAME NAME
| STREET ADDRESS - e . . semom -STREET ADDRESS .. . -
Tomestar | ) CHTY-ST-2IP
TME O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2IP
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P B CITY-ST-2IP
TITE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 certify that the information
indicated on this report or supglemental report is true and ¥gceurate 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 receiveNar iJstee empowered to exgcute 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 wi gsg, with all other ke empowered.
SIGNATURE: N 3\’ o) (73087058
SIGNATURE AND ‘Q D UR FRINTED NAME OF steml\iomcen OR DIRECTOR \ Date \ ~ " Daytime Phore #
Il 3=d=
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CR2E034 (10/00)



