b
»
2003 FOR PROFIT CORPORATION FILED :
: 3
UNIFORM BUSINESS REPORT (UBR Feb 17,2003 8:00 am ¢
DOCUMENT # P0O0000081596 Secretary of State
3. Entity Name 02-17-2003 90334 037 ***150.00
THE MOLDING DEPOT, INC.
Principal Place of Business Mailing Address
609 S. HIMES P.O:BOX 10067
SUITE C TAMPA FL 33679 )
Zj%hc%pat Place o?jinessé A/ S"f 3. Mailing Address&é/ )
Suite, Apt. #, etc, Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number Applied For
T FL 23608 | 7o) FrL 32477 533660242
Zip Couptry Zp Country 5. Certificate of Status Desired d $8.75 Additional
oA g‘ﬁw Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ceeii T oa el B — Name, - —m e -
ROSENDE' LEONARD JR Street Address (P.O. Box Number is Not Acceptabie)
3118 MORRISON AVE
TAMPA FL 33629
2 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and Iitla if applicabie. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 | o
j j 9, Election C. F
After May 1, 2003 Feo will be $550.00 st rond Gonmsion 0 [ Sl ey oe
Make Check Payable to Florida Department of State
10. s QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TMLE P ' O Delete TITLE ﬁ 0 5 F 4/ D E Mnge [ Addition g
NAME ROSENOE, LEONARD JR NAME . S
street aooness | 3118 W MORRISON STREET ADDRESS m ISS PELLED 3
cv-sr-ae | TAMPA FL 33629 CITY-5T-21P . 2
o
TILE v O Celete TITLE E 4/ 0 E [J Change [ Addition | CC
QO
we  |ROSENOE, JOHN v ROS
sTreeT anpress |306 S. HABANA #8 STREET ADDRESS m ISSPELLED
cmv-st-2¢ - |TAMPA FL 33629 CITY-ST-2P
TITLE ST O Delete TITLE : O change [ Addition
v ROSENOE, LINDA™ - = i —AFOSENDE . — . _
STREET ADDRESS | 3118 W MORRISON AVE STREET ADDRESS MIS SPELLE )74
crv-sT-zr | TAMPA FL 33629 ‘ CITY-ST-2P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP )
TILE O] pelete TITLE [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP ' CITY-§7-21p
TIMLE ‘ O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
Cry-ST-2IP CITY-ST-ZP
12. | 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
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal eflect as if made under cath; that | am an officer or director
of the 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 10 or Slock 11 if
changed, or on an attachment with an address, with all other like empowered. W
oy ‘.‘ﬂ"‘ l-,“,:sﬂ:l“%[PEL F—‘ J// .
SIGNATURE: __SIGL 325 Hos Mo VD 374557
SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Day Daytime Phone #




