2000 UNIFORM BUSINESS REPORT (UBR) FILED

RN

CR2E034 (9/99)

DOCUMENT # 575124 .
it May 10, 2000 8:00 am
JOE MOLNAR ENTERPRISES, INC. Secretary of State
05-10-2000 90137 007 ***150.00
Principal Place of Business Malling Address
7118 E. SAHAURQ DRIVE 7118 E SAHUARO DR
SCOTTSDALE AZ 85254 SCOTTSDALE AZ 852546182
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc, T DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-184 1697 Not Applicable
= - —
' Country Zip Country 5. Certificate of Status Desired O $8'75 Addlilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . PR -
MCLMN: GEORGE R. Street Address {F.Q. Box Number is Not Acceptable)
1800 SECOND STREET
STE 717
SARASOTA FL 34236 o EL [T
8. The above named entity submits 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 registerad agent and title if applicable. (NCTE: Registared Agent signature required when rainstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 0. Erz:t128“dacr;n;::?tl;\uﬂg\:nc:|ng O fg&go‘ohgzisse
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P. [T Deletz N Rt Pres deT Viee Pr. ‘;r{?m Seo) O Cﬁng? " A Addition
v MOLNAR, JOSEPH STEVEN NAvE Fosprh STEVEG AT
STREET ADDRESS | 24352 N 74TH PL STREET ADDRESS 2Y33L M- = '
CITY-S1-2P SCOTTSDALE AZ 852- CITY-ST-ZIP S TS AL ITZJ:;
TITLE VP IS KBelele TITLE Oichange O Addition
NAME MOLNAR, HELENA NAME
STREET ADORESS | 13440 N 44TH ST #1161 STREET ANDRESS
CITY-ST-2IP PHOEN'X Az 85032 CITY-ST-2IP
TITLE [ Gelete TILE [JcChange [ Addition
NAME HAME )
STREET ADDRESS STREETADDRESS - T = B aihaaating
CITY-ST-2IP CITY-ST-21P
TImLE [ Delete TITLE [CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-21F
TILE O Delete TITLE [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZIP
TILE [T Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal raport is true and accurate 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 receivewLor trustee empowered to execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme an addresg, with all other ljge empowered. : i
o AAF ; SRS 4, ("-{é)) Y “Fe7e
oA L: SWeLIE CYV/ RS

SIGNATURE: £
GAATUREARD THED OR Pnlmsryﬂue OF SIGNING OFFICER OR DIRECTOR Dato Daytima Phone #




