2001 UNIFORM BUSINESS;:\EPORT (UBR) FILED

DOCUMENT # YA\ / 3 e Mar 15, 2001 8:00 am

1. Entity Name

Molly FoReEmMA) & ABSICIATES, INC Secretary of State

Principal Place of Business Mailing Address

G200 IsLamY Beww ¥4 R0 box §uf07

03-15-2001 90030 038 ***150.00

Poch. RATIN, B3y ¥94 Bock wadow, . 33 ysy RREAY
2. Principal Place of Business 3. Mailing Address
Pocs Raral Pd LoX 54507
Suite, Apt. #, etc. Suite, Apt. #, etc.
Ueaw /5 ﬂ 657()0 #5 uite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & Sjate City & State 4. FEI Number Appiied For
‘ cA W‘d }F(. ﬁOCﬁ KW‘] . 3 3’(5;/-/3‘97 j'? ~2%00790 Not Applicable
ap 3a v ?é Coumg) SA 2%3 y St 07 %)u;t/r;} 5. Certificate of Status Desired O Ei'g;lﬁ?e‘ﬂﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent

Name

MO Ry Apr ad

é 20 /5 LM’D ﬁ@n}D #—ﬁ . Street Address (P.O. Box Number is Not Acceptable)

bocA. Aatow, FL. 33 Y96

City

F L Zip Code

8. The above named entity submits this statement for the purpose of ¢changing its regLétered office or registered agent, or both, in the State of Florida.

SIGNATURE 7774‘6’4‘/ M /0 LESIOEVT (prolly FoRaman)) 3/*—/?/

Signaturs, typed or ﬁnnted name ol registerad ageﬁt and title if applicable. (NCOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligiole to satisfy its Intangible S F[LE N.Owrﬂ‘l‘l';EﬂE\‘IS~$150'.’0.ﬂ- Y ) N )
- - . el TS ? 20 "5l 10, E
Tax filing requirement and elects to do 0. . -. . ‘After MAY 1,2001 Fee-will be $550.00 == . Tri:tugzn%agc?n?lr?;uzg:ncmg fi;%qohllaeisﬁe
{See criteria on back} K | MakeCheck Payable to Department of State . S ——
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e Pres 1penr 1 Delete Tine [ Change [ Addition
NAME Moty Foleman’ NAME
STREET ADDRESS 20yt SLANMD BEVD KL STREET ADDRESS
CITY-ST-2P Bock LAdpN, P 3 3¢ 94 CITY-S1- 2P
TILE OlecsPLES 108 [ Dalete TILE [T Change (T Addition
NAME Amy BikK EVES NaME
STREET ADDRESS 24400 MW 39¢h SR STREET ADDRESS -
Cry-§T-2P B A HAgh, =L 32 3/ CITY - ST-ZiP
TITLE [T Delets TILE [dChange [ Addition
NAME NAME .
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP ' : ' CITY-ST-21F
TITLE [ Delete TILE Oecthange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [ palete TITLE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-5T-ZP

13. | heraby certily 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
indicated on this report or supplementai report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of Ihe corporation or the receiver or trustee empowered o execute 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 attachment with an address, with all other like empowered.

SIGNATURE: TVl p T lppan (Moll!  FoAemad) N/ SHl-FFY- 25T

SIGNATURE ‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafe

Daytime Phone #

&

¥

CR2E034 (11/00) 1



