2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Feb 05, 2003 8:00 am
DOCUMENT # P01000097426 - Secretary of State

1. Entity Name 02-05-2003 90128 025 ***150.00
MOLLY'S PROPERTIES, INC.

Principal Place of Business Mailing Address
5746 DAWSON STREET 5746 DAWSON STREET
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023
2. Principal Place of Business 3. Mailing Address “""In m ||'I| ”l" "m "“' "m ||”| ‘I'” |I|" I(I(I"Il' Illl "I‘
Suite, Apt. #, etc. Suite, Apt. #, atc. |:| CHECK HERE IF MAKING CHANGES
City & Sl-ate — — v(;;'& State - 4 FEI Number Applied For
- 65—1 156147 Not Applicable
Zp ‘ Country ZIp Couniry 5. Certificate of Status Desired O ?g'gsqlﬁ?:;‘ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BHICKEI"’ JILL H CPA Sireet Address (P.O. Box Number is Not Acceptable)
2600 NORTH MILITARY TRAIL STE 290
BOCA RATON FL 33431
City FL Zip Cede

8. The above named entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agsnt and tithe if appliceble. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWI! FEE IS $150.00 N ‘
8. Election Campaign Financin
After. Mav 1, 2003 Fee will be 3550 00 wrf oo e - mem e e e | Trust,Eund,COprJtrigbutionh o 0o . iiﬂlggo“gaeise
Make Check Payable’ to Fiorida | Depaﬁmenf of'stats " - ‘ T i : R
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ Change  [] Addition
NAME HAUSER, GLENN NAME
STREET ADDRESS | 5746 DAWSON STREET STREET ADDRESS
criy-S1-2P HOLLYWOOD FL 33023 CITY-ST-2IP
TILE ’ [ Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS - ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE R 1 celete TITLE (O] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : B - -f cmvas-zp : - e — AL e
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-ST-21P

12. | hereby certify that the information supglied with this filing dges not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplement eporl is true and afturate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trybfeg ,’ ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 er Block 17 if
changed, or on an attachment

SIGNATURE:

Daytime Phone #

-QUIRED zé / /03 95+ 9ee 755}

—

CR2E034 (10/02)



