2001 UNIFORM BUSINESS REPORT (UBR) FILED

DSCUMENT # F99000003053 Feb 12, 2001 8:00 am

1. Entity Name
MALIBU ACCEPTANCE CORP. Secretary of State
02-12-2001 90244 035 ***150.00

Principal Place of Business Mailing Address
2020 AVENUE G. SUITE 1002 2020 AVENUE G. SUITE 1002

PLANO TX 75074 PLANO TX 75074 UU“ISJ!G .

2020 Ave & 2020 by G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
M 00T 1002
City & State City & State 4, FE! Number 75'2602029 Applied For
WOI ‘Fa,ks PLLrI O . T AS Not Applicable
ip Coyntry Zin Couatry " - $8.75 additional
‘iSD—-' ‘_\ - J_s& | 7:‘-] S:Ddl 4 UE N 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRAMER, ROBERT R
2864 LA CONCHA DRIVE
CLEARWATER FL 34622

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

' City Zip Code
/\A‘\\- B FL

8. TW q it5 thig emen; for trﬁ purpose of chamging its registered office or registered agent, or both, in the State of Florida. !

SIGNATURE==} -

S\gné{ura. typed 2% prinledMe of regislérad agenl and title if applicabie. (NOTE: Registered Agent signature raguired when reinstating) bate ¥
: o e ) "
9, ¥hrsfﬁf)rp$ranqr;:;§htglmj tcl> se:trstfy(;ti ISr:)tanglble af Fl;i:l?\glom FFEE ISI“$; 50.;.150 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to : er ' ee will be $550.00 Trusl Fund Contribution. O Added to Fees
(See criteria on back). O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE CPS O oakte Lt O Change [ Addition | &

NAME JOSEPH, WAYNE M HAME - =4

STREET ADDRESS | 14205 HUGHES LANE STREET ADDRESS 3

ory-sT-2p | DALLAS TX 75240 CITY-ST-2IP a
od

TITLE O Delete TITLE [ Change [ Addition 5

NAME NAME .

| swmeerapoRess | o B . STREETADDRESS-) om0 el e e ST T e
=ory-stap R CITY-51-2P _

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP _

TITLE ‘ O pelete TILE Oichange [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-ZP GITY-$T-7IP

TILE {7 Delete TITLE [Jchange ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify lhat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an aofficer or director
of the corporation or the receiver or trustee empowered to execute 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 with an address, with all othegy like empowered.
|
o2 424-0402,,

s:amﬁ AND TYPED OR P;MﬁED AME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #
L

SIGNATURE:




