. . 3250 FILED

2002 UNIFORM BUSINESS REPORT (UBR) A é’c%gt,aZO()ngS:?Ot am
a
DOCUM ENT # P01 000097426 03-25-2002 95:)2]2 042 ***150.00e

1. Entity Name

MOLLY'S PROPERTIES, INC.

Principal Place of Business Mailing Address Q d uas
5748 DAWSON STREET ‘ 5746 DAWSON STREET L
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
I — 00 A
Suite, Apt. ¥, etc. Sulte, ApL. #, stc. . DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number Applled For
] _@5’ - | 15- i L’ 7 Not Applicabla
Zip Zip Country " $8.75 Additional
5. Certilicate of Slatus Desired O h
ale mmme s U ; o g — —— ot o e . Fee Required. .. o .
- ;s 8..Name and Address of Current Registered Agert. . _ - .- | . - =. . . _7. Nemeand Address of New Registerad Agent
Name
BHCKEL. JM‘ H CPA R Streel Address {P.0. Box Number is Not Acceptable)
2600 NORTH MILITARY TRAIL STE 200
BOCA RATON FL 33431

City Fﬂ Zip Code

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE -
Signatis, typed of printed name of regisiered adent and toe f epplcatie. (NCTE: Regisiamnd Agant sigraiure required when reingating) DATE
4. This corporation Is eligible 1o satisty its intangibie FILE NOW!Il FEE IS $150.00 lecti . \
Tax filing requirement and elacts to do so. Attor May 1, 2002 Fee wlil be $550.00 10. $;§:'°F: ;a'g;:r?gj::m gk O ﬁ'&?ﬁ";‘:‘;:"
{Sea criteria on back) a Make Check Payable 1o Department of Stale

1. OFFICERS AND DIRECTQRS ' 12. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME D O betese e Clchange [ additon-| S
NAME HAUSER, GLENN NAME @
staeeT apeess | 5746 DAWSON STREET STREET ADDRESS §
orv.st-ze | HOLLYWOOD FL 33023 CITY-51-2P Yy
TTiE 00 Detze e O crange [ Adtion | &
NAME NAME
STAEET ADDRESS STREET ADDRESS

IO L SO S — e pOMYST-IR A U
TLE [ belzte TME [Ocrange [ Acdition
NAME- - - R —— = - - NAME.. - - - - = - - — -t~ -
STREET ADDRESS STREET ADDAESS
GY-ST-2P CY-§T-2P
TLE [ Delee TME (3 Crange [ Additicn
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TF civY-S1-2P
TITLE [ Delete TITLE Dcnenge [ Agditicn
NAME NAME
STREET ADDRESS STREET ADDAESS
Lomy-51-212 CITY-ST-71#
TLE O pejate TITLE [OJChangs ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P Y- 3-8

13. | haraby certily that the iniormation supplied with this lillng doas not qualify for the exemption stated In Section 1 19.0;&3){0. Fiorida Statutes. | further certity that the information
indicated on this report or supplermental report is true and accurate and that my signaiure shall have the same legaf effact as if mada under ath; that t am an officer or diractor
'n‘1 tg_l ex?ﬁme thig rapog as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 of Block 12 if
other ke empowarac. -

A §./zﬁ{"7" WY Yite 78571

Cayiime Phone #

of the corperation or the receiver Of lrusiea empower
changed, of on an atiachment wi ddress, wit

SIGNATURE: "

ﬂﬁ’ TURE AND TYPED GR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




