2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 502794 Jan 20, 2000 8:00
1. Entity Name r_——'-—‘ an 9 . am
MOLLOY BROS. INC. Secretary of State
01-20-2000 90209 027 ***150.00
Principal Piace of Business Mailing Address
B0 NW 2TTH AVE - = T e ey W BT TH A E e e b
FT LAUDERDALE FL_‘ kil FT LAUDERDALE FL 333116768
=TT RS AN ARR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sta‘te ’ ~ |- -City & State » 4. FEI Number Applied For
- - .. 59-1699287 Not Applicable
Zip ' Country - dr L P Country 5. Certfficate of Status Desired. O $8'75 Additional
T e T Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Neme
MOLLOY, THOMAS W = .
! eet Address (P.O. Box Number is Not Acceptabie)
800 NW 27TH AVE
FT LAUDERDALE FL 33311
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Forida.

CR2E034 (9/39)

SIGNATURE
Signalute, typed or pimad narms of 1egisiered agemt and ftle i applicable. {(HOTE. Registered Agent signature requirad when reinstatng} DATE
g e o o g e WY, 200 Pk il e $SSp -0 Cemean o 85,00, rse |
z ' - Trust Fund Centribution. O Added to Fees
{See criteria on tack) (] Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P O Gelete TILE ] Ghange [ Addition
NAME MOLLOY, THOMAS W NAME
streer aotkess | 800 NW 27TH AVE STREET ADDRESS
ciry-s1-7P FT LAUDERDALE FL 33311 CiTY-s7-2IP
TME ST 7 Deiete TE Ol Change [ Addition
NAME MOLLOY, PAMELA L. NAME
streeTanDAESS | 800 NW 27TH AVE STREET ADDRESS
Cny-ST-21P FT LAUDERDALE FL 33311 CITY-ST-7IP
TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ! CITY-§T-2P
TME . O elete TITLE [ change  [J Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P ‘ i CITY-5T-2PP
WE Lol L ' . Doroets e J MEY ) oo - . = - = o[hChange . [ Addition-
NAME ~ ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

43. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with ag address, with all other like empowered.

Y S e N TR "
SIGNATURE: _\... oy Loy DAL /s foo Prof 752~ 93F0
SIGNATURE AND TYPED OR PRINTED NAME.@FSIGNING OFFICER OR DIRECTOR Id 7 Date ~ Dayime Phane #

- Lo



