2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Mar 27, 2003 8:00 am

BR)

DOCUMENT #

1. Entity Name

MOLLY J. INVESTMENTS, INC.

PO1000019694

Principal Place of Busingss
6776 TOWNSEND RD #171
JACKSONVILLE FL 32244

Mailing Address
6776 TOWNSEND RD #171
JACKSONVILLE FL 32244

Secretary of State

03-27-2003 90122 019 ***150.00

A A

2. Principal Place of Business 3. Mailing Address- . N
Z
Suite, Apt. #, etc. | Suite, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied For
| 59‘3701086 Not Applicable
Zi Countr Zi Countr i " )
P Y P Y 5. Certiicate of Status Desied ~ []  98+79 Additional
| Fee Required
6. Name and Address of Current Registered Agemt - - 7. Name and Address of New Registered Agent
E— ) Name
. A
JAGOBS, ROBERT M Street Address (P.Q. Box Number is Not Acceptabilg)
6776 TOWNSEND RD #171 1

JACKSONVILLE FL 32244 *.

i4

H

City Zip Code

FL

8. The above named entity submlts this statement for the purpose of changing its registered
.the obligations of registered agent

office or regmterec? agent, ar both, in the State of Flgrida. | am familiar wnh and accept

SIGNATURE
Signature, typed or pnmeeir nama of registered agent and titls it applicable. {NCTE: Registered Agent signature required wr}en reinstating} DATE
FILE NOW!! FEE IS $150.00
o 9. Election Campaign Fi in
After May 1, 2003 Feé will be $550.00 rjzﬁznd Cc?mrigbutilc?: rene fg,;?,?ohf:?;f °

Make Check Payable to Florida Department of State . )
10, QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DCoB O petets TILE [ Change [ Addition
NAME JACOBS, ROBERT M NAME
STREET ADDRESS | 6776 TOWNSEND RD #171 STREET ADDRESS
GITY-S1-21P JACKSONVILLE FL 32244 CITY-ST-2IP |
TME D [ Delete TITLE [ Change [ Additian
NAME JACOBS, MARLENE M NAME &
STREET ADDRESS | 6776 TOWNSEND RD #171 STREET ADDRESS ‘
orv-s1-2P | JACKSONVILLE FL 32244 Girv-S1-2p
TILE [ pelete - TITLE N [ Change  [T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2IP CITY-ST-2IP
TMLE O pelete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-Z1P
TITLE [ Celete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-ZiP i
TTE [ pelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exempiicn stated in Secton 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 shall have the same legal effect as if made under cath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as reguirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, w{h al other like empowered.

BT
SIGNATURE: ____ KNGO RAIMNITREIH Taeensl  1-53-02  (Joy) 5730257
Daytima Phone #

SIGNATURE AND TYPED ORWD NAME OF SIGNING OFFICER OR DIRECTOR

| Date

AV 2695800

CR2E034 (10/02)



