1

2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # F98000004591

1. Entity Name

- MOLLY'S TROLLEYS, INC.

Principal Place of Business

P.Q. BOX 40340
PITTSBURGH PA 15201

Meailing Addrass

P.O. BOX 40340
PITTSBURGH PA 15201

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

FILED
Apr 02,2001 8:00 am
ecretary of State

04-02-2001 30280 046 ***150.00

Hun305095

DS

DO NOT WRITE IN THIS SPACE

v

City & State City & State 4. FEI Number 25.1 776%7 Applied For
WNot Applicable
Zip Country Zip Country 5. Ceriifcato of Stalus Desied ~ [] $8+79 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
) Name
|7~ TSPAGNOLTROBERTJ "~ -~ - — T TF = —
Street Address {P.Q. Box Number is Not Acceptable)
1205 WELLINGTON STREET
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above narmed 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 ot printed name of registered agant and litle if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!! FEE IS, $150.00 10. Election Campaign Financing $5.00 May Be
Tax lling reguirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fung Contribution. [0  Addedto Fess
{Sew crileria on back) [ Make Check Payable to Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12.
[ e PCD O Detete TILE Adesiatar EThange L Addition
MAME STAHLMAN, MOLLY A NAME STARLMAY, Moy A.
STREET AbDRESS | 239 ONEIDA ST. SIREET ADDRESS |j 2. ©S  WELLIAK, ST
eny-st-z2r | PITTSBURGH PA OM-ST-2P  [wesnt Paun Boequls o 3ddo
e STD [ Delete TITLE TREAsentn T 3ocartary [ Change [ Addition
NAME SPAGNOL, ROBERT J NAME PrerooL, Roksat F-
streeT apoREss | 239 ONEIDA ST. STREETADDAESS | \po§ wwecuing Tod 7.
CITy-51-2iP PITTSBURGH PA CiTY-S7-2IP WEST Pan Bradh A 33w
e D Doele e o [l Change L] Addition
=namtes " =-~=|-ROSSANDER;- MICHAEL~ = - - -~ — rstwm oo rmee = onane - —- [ - S )
sTreeT a00Ress | 1871 SETTLERS RESERVE WAY STREET ADDRESS
orv-sT-2P | WEST LAKE OH CITY-57-2P
TITLE 1 peete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TmLe O palste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7IP CiTY-ST-2IP
LE [ petate TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2IP

SIGNATURE:

SIGNATURE AND TYPED OR PRINTBO NAME

SIGNING OFFICER QR DIRECTOR

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 cerlify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same {egal effect as if mace under oath; that | am an officer or director
of the corporalicn of the receiver or trustee empowerad to @xecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment with an address, with al! othér like empowered.

Daytims Phone #

027971

CR2E034 (10/00)



