2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S02929

1. Entity Name

MALIBU TRADERS, INC.

Principal Place of Business

100 HIBISCUS ST

MELBOURNE FL 32939

us

Mailing Address

100 HIBISCUS ST
MELBUORNE FL 329354115
us

2. Principal Place of Business

Soeme. 4SS AL

3. Mailing Address
Same AS Qbee

" Suite. Apt. #, stc.

/

Suite, Apt. #, efc. /

FILE

D

Apr 03, 2000 8:00 am
ecretary of State

04-03-2000 90153 048 ***150.00

MU I

i

I

L

DO NCT WRITE IN THIS SPACE

City & State

4. FEI Number

Applied For

City & State
/ / 59—3034818 Not Applicable
Zip ¥ Country Zip / Country - . $8.75 Additional
/ B g ) §. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DANNIE ROSS Street Address (P.O. Bax Number is Not Acceptable)

451 KIMBERLY DR

MELBOURNE FL 32935
City FL Zip Code

8. The above named entity subipisghis statement for the purpose of changing its registered office or registered agenrt, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistersd agent and titla if applicable,

(NOTE' Registered Agent signature required when remnstating)

DATE

9. This cerporaticn is eligible to satisfy its Intangible

Tax filing requirerment and elects to do so.

{See criteria on back)

0

FILE HOW!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Cantribution,

$5.00 May Be
Added to Fees

1.

OFFICERS AND DIRECTORS

12,

ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

L D

ROSS, DANNIE

451 KIMBERLY DR
MELBOURNE FL 32840

NAME
STREET ADDRESS

Sy-5T-2F

TILE

NAME

STREET ADDRESS
CITY-§7-21P

O Detete

] change [ Addition

HILE

TILE

HAME

STREET ADDRESS
CITY-5T-ZIP

[ Dealate

[Jchange [ Addition

CR2E034 (9/99}

3 pelete TLE
NAME
STREET ADDRESS

CITY-ST-71P

pEpE———————

"[Johange [ Addition

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

3 petete

[ change [ Addition

[ Dalete

TITLE

HAME

STREET ADDRESS
CITY-5T1-217

[JChange [ Addition

annnron

st-zp

TITLE

NAME

STREET ADDRESS
CiTY-5T-21F

3 vetee

Al

[Jchangs 1] Addition

= | hereby certify that the information supplied with this filin

does not ¢

Iif/ for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this repen or supplementat report is true and accwate anfi that my signature shah have the same lega eifect as i made under oath; that | am an officer or direcios

of the carporation or the receiver or trustee empowered 10 exec
changed, or on an atlachment with an address, with ali other lik

“3HATURE:

£Lir

S Wi

ER R IR

o,

!

vy

thisfréport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

N e e 3)a(W a1 25>~

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date

Daylime Phone #

N




