FILED
2003 FOR PROFIT CORPORATION May 16, 2003 8:00 am

__UNIFORM BUSINESS REPORT (UBR)

2529690

DOCUMENT # 575124 Secretary of State
1. Entity Name oo - 05-16-2003 90185 019 ***550.00 -
JOE MOLNAR ENTERPRISES, INC.
Principal Place of Business Mailing Address
7118 E. SAHAURC DRIVE 7118 E SAHUARO DR
SCOTTSDALE AZ 85254 SCOTTSDALE AZ 85254
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. ' Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—184 1697 Not Applicable
i i ountr ith
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - o= it - Name T e e T T -
MC Gl R.
LA'IN’ EORGE Street Address {F.O. Box Number is Not Acceptable)
1800 SECOND STREET
STE 717
SARASOTA FL 34236 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed ¢r printad name of registered agent and title if applicable. (NOTE: Ragistered Agent Sighature requiréd when reinstaling) DaATE
FILE NOW!!t FEE IS $150.00 . A .
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1t, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PVTS [ pelete TITLE P T S. DChange [ Addition g
NAME _ | KELLEY, SHARON NAME To Lo r McuwAre S
srweeT aookess | 5312 E. LEMARCHE S STREETADDRESS | 531 & LEmANCHE 3
orv-§7-2p | SCOTTSDALE AZ 85254 CITY-5T-2IP SCoTDOME AL IS @
o
TITLE [ oekete TITLE < HPoan 1 1y V- P [Xchange [ Addition X
NAME N NAME o5 3 1€ LE)"\WUHE'
STREET ADDRESS STREET ADDRESS
S5corTipaFE
CITY-S1-2IP GITY-S7-2P A LES LUy |
TILE [ pelete TITLE [ change [ Addition
NAME - ! NAME --
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CiTY-ST-2IF
TLE O delate TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE O petete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnyY-ST-2IP CTy-ST1-2IP
TITLE 71 petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IF CITY-ST1-2IP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutes. | further cerlify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver gr trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment hn address, with all other like empowered.
5 "1 ! , : S b ; i N
SIGNATURE: SUTIT I /é-——:. VIRED 514 /o3 (4P AYT D 2
/G}O(?ﬁymu‘?wen OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Ceylime Phone #
- A




