R T

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S59336

1. Entity Name

SHALIMAR PROPERTIES, INC.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90051 038 ***150.00

Principal Place of Business

Mailing Address

600 HOUZE WAY 600 HOUZE WAY

SUITE B-6 SUITE B-6

ROSWELL GA 30078 ROSWELL GA 30076-1432
us us

Bouu7013

2. Principal Place of Business

3. Mailing Address

32317,

ARG A

31371 [ohST HWY

Suite, Apt. #, etc.

Suite, Apt. #, etc.

So

Cots7 HWY

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | Appliad For
LAGUMA Gonol , CA | LAGUNK Read CA 56-1949011 R

Country

V.S,

A,

41Lg)

Country ~

O $8.75 additional

5. Certificaie of Status Desired X
Fee Required

g

- ee—r. 6. Name and Address of Current Registered Agent. -~ -~

V.8 A

v

—-  ~ 7.:Name and Address of New Registered Agent~— """ --

o e s T

CHRIS CADENHEAD

420 E. PINE VIEW AVENUE
SUME A

CRESTVIEW FL 32539

Name

—

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement fer the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed o printed nama of registered agent and tile i applicable.

{NOTE: Registared Agent signature required whan reinstating)

CATE

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added io Fees

{See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD O pewte g [(JChange [0~
NAME MALAS, MOHANNAD NANE
STREET ADDRESS | 32392 COAST HWY., STE. 150 STREET ADDRESS
Y- ST-71 LAGUNA BEACH CA 92651 CITY-§T-2P
TIMLE DST 2 Delete TITLE [ Change [ Additior
HAME MALAS, RANA NAME
STREET ADDRESS | 31501 BLUFF DRIVE STREET ADDRESS
CITY -ST-ZP LAGUNA BEACH CA 92651 CITY-ST-2IP
B3 - - Clpeieis =~ WILE - e m——— [ Change  [J-Additier
NAME NAME
STREET ACDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TTLE [ elete TITLE [J Change ) Additiol
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE ] Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP 7 CITY-ST-2ZIP

13. | hereby certify ihat the information supplied with
indicated on this report or supplemental repofl4&#
of the corporation or the receiver or trystg
changed, or on an attachment wijh aglfafdy

SIGNATURE: ___ & :

g Ades not qualify for the exemption stated in Section 11£.07(3)(i), Florida Statutes. | further certify that the information

#nd sfcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
6 gxpcute this report as required by Chapter 607, Florida Statutes; and thal,my name appears in Block 11 or Block 12 if

iher like empowered.

0 e, MALAs

¥97.S(R

¢ i‘ U
SIG 7ﬁTU ?f’mn TYPED OR

PRIrTED NAME OF SIGNING OFFICER OR DIHECTOR
{

(1

aytim

Jb 7000
71 0af

Phbne #

7 F



