2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J47135

1. Entity Name

MOLLY FOREMAN & ASSOCIATES, INC.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90069 025 ***150.00

Principal Place of Business

Mailing Address

P.O. BOX 81-1807 P.Q. BOX 811807
BOGCA RATON FL 33481-1807 BOGA RATCN FL 33481-1807
us us
. s e e = I e I ey I L 2 ) 1 et | 3 P | e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Stale Cily & Stata 4. 7 Number  5a.080079() Applied For
Zip Country 4 Country 5. Certificate of Status Dasired Ij $8'75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
FOREMAN’ MOLLY A. Street Address (P.O. Box Number is Not Acceptable) |
£200 ISLAND BEND -
BOCA RATON FL 33496
City FL I 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.

M}‘{W //ZS/M

Signature, typed or printad nama cﬂ'agistered agent and tite if applicable ' [E

SIGNATURE

(NQTE: Registerad Agent signature required when reinsfating)

EILE NOW!!! FEE IS $150.00___
After MAY 1, 2000 Fee wili be $550.00
Make Check Payable to Department of State

9. This corporaticn is eligible to salisty its Intangible
- Tax filing requirement andelects fodo so.
(See criteria on back)

—10.-Elaction- Campaign Financing————-$5:00-May B85~
Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS I “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Defete TITLE O change [ Aadition
NAME FOREMAN, MOLLY A. NAME

streeT aooRess | 6200 ISLAND BEND STREET ADDRESS

crv-st-z¢ | BOCA RATON FL 33496 GITY-5T-2Ip

TITLE D 07 Delete e [J Change 1] Addition
NAME BIRKENES, AMY J. NAME

STREET ADDRESS | 2450 NW 39TH ST STREET ADCRESS

or-s1-2 ) BOCA RATON FL OITY- S1-2p

TITLE ‘ [ Detete TITLE [ Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21F

TITLE [ Delets TILE O change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-2IP

TITLE [ pelete TLE [ Ghange [ Addition
NAME HAME

STREET ADDRESS [- .  cmgmirss e . = a— - oo = ®uo=— e STREET ADDRESS -| - e, aTE —

aITY-ST-2P CITY-ST-2IP

TmE O Delete TITLE [ cChange [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | nereny certy that the information supplied with ihis fling does not qualify for the exemplion stated in Section 118.07(3)(), Florida Statutes. | further cerlify Ihat the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal ettect as  made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 [

changed, or on an attachment with an address, with all other iike empowered.
[26lre  S4-99¥-3535

il il r7 AT RIS
it TR IRED
Date Daytime Phane #

"5|?NA7'T5;&2’ ﬂfpﬁ: zg ?Wl NING OFFICER OR DIRECTOR 1

"

SIGNATURE:

~ = LT




