FILED
2002 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # May 13, 2002 8:00 am

575124 Secretary of State

1. Entity Name % ot » . )

JOE MOLNAR:ENTERPRISES, INC. ' B : 05-13-2002 90188 011 ***150.00
Principal Place of Business Mailing Address

18 E. SAHAURO DRIVE 7118 E SAHUARO DR

SCOTTSDALE AZ 85254 SCOTTSDALE AZ 85254

: TGS

2. Frincipal Place of Business

o

5

'CR2E034 (9/01)

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
! 7 59-1841697 Not Appiicable
Zip . i I iti
s .| County “p Country 5. Certificate of Status Desired ~ [] 9879 Additional
vt Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ) "1 Name - o e - : -
MCLNN’ GEORGE R. Street Address (P.O. Box Number is Not Acceptable)
1800 SECOND STREET
STE 717 S
SARASOTA FL 34238 City FL Zip Code
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 L I
W Signature, typed o¢ printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when raingtating) T .. .. T DATE N H
: "\E_ N . R T B T ‘4,'-
. . I Tttt
L — ) "
HiSroi g et and s 0d0so. | Afar May 1, 2002 Feo wilpe gapag0 | 10 S€1On Camesion Foancng 5,00 way 5o
rTg saul ’ - er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. , QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
P/ T O pelete TILE SHAnroN Il—e‘-‘? RTchange [ Addition
- 174711 MOLNAR, ' JOSEPH STEVEN . e VA
STREET ADDRESS (=2 ORMEIPWEPL 53)2 £.LE MATUHE sREETADDRESS | 573 )L E - LE MANL
orv-si-2> | SCOTTSDALE AZ 88255 #s 2.5 CITY-5T-2P S cTTOME Az §5215Y
T ‘ ' [ pelae TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TILE - - - -~ <. Detete . e . - e ... _ DOechange [T ddiion
NAME NAME ) o oo T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2ZIP
TITLE O celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-57-2IP
TILE 7 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lega' effect as if mada under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered to executa 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 attacl ~ with an address, with ali other like empowered.

Ls:c;rsur:n'unE: L2EZ2UIRED }/7/2052..

ME OF SIGNING OFFICER QR DIRECTOR Date Dayiime Phone 4
e |




