2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P0O100

MOLLI MILLI CORPORATION

3
E
3
3

May 03, 2002 8:00 am
Secretary of State

05-03-2002 90037 011 ***150.00

0009196

Mailing Address

1975 OLD MOULTRIE RD.
ST. AUGUSTINE FL 32086

Principal Place of Business

1975 OLD MOULTRIE RD.
ST. AUGUSTINE FL 32086

N\ﬂ i

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58-3694932 Not Applicable
1 1 t) et
ap Country 2l Country 5. Certificate of Status Desired O $8'75 .ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
CHAHLES E=* o . - h Slreet Address (P O Box Number is Not Acceptable)
77 ALMERIA ST.
ST. AUGUSTINE FL 32084
City FL Zip Code
*3. 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.
222 02

DATE

SIGNATURE
Signature, typed or printed name of regis! T apphcable. {NOTE: Registerad Agenl signature required when reinstating}

FILE NOW!!! FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects 10 Go s0.
(See criteria on back) %

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
TMLE DPT ) pelste TE O change (3 Addiion | S
NZW;E MILTELLO, JAMES S NAME 8
stheer acoress | 260 REDFISH CREEK DR. STREET ADDRESS §
onv-st-2p | §T: AUGUSTINE FL 32095 CITY-ST-2P i
TLE DvsS [ oelete TITLE [ Change  [J Addition 5
NAME MILITELLO, ELAINE E NAME
streer anoress | 260 REDFISH CREEK DR. STREET ADDRESS
CITY-ST-2IP 8T. AUGUSTINE FL 32095 CITY-S7-2IP
TITLE O pelete TITLE Y change [ Addition
NAME NAME
CSTREETADDRESS [ o o e — o i s cmrn -+ e STREETABDRESS | .. e e e — =
CITY-ST-2P CTY-sT-zp o ’
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ "'_’ ' _ STREET ADDRESS |
CITY-ST-2P ot b CITY-ST-2IF
TITLE [ Datete TITLE [ change [ Addition
NAME ] NAME
STREET ADDRESS : STREET ADDRESS
CITY-57-2IP CiTY-S§T-2IP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

ation supphe with this filing does net gualify for the exemption stated in Section 119.07(3)(i), Florida Stfituteg. | further certify that the infarmation
pplemengal re u is true and accurate and that my signature shall have the same legal effect as if ma r oath; that | am an officer or director
e thk (eport as required by Chapter 607, Florlda Stalules and thgt myshame appears in Block 11 or Block 12 if

13. | hereby certify that the i
indicated on this report ¢
of the corporation or the!
changed, or on an aitacl

SIGNATURE:

Daytima Phone #



