2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 24, 2002 8:00 am
DOCUMENT #  PO1000114640 Szz:{retary of State

QP HONNN

1. Entity Name T
MOLLY MCGEE, INC. 05-24-2002 90557 043 ***150.00 -
Principal Place of Business Mailing Address
- 555 SW. 12TH AVENUE 555 SW. 12TH AVENUE 433008
SUITE 101 SUITE 101
POMPANO BEAGH FL 33069 POMPANO BEACH FL 33069
2 Principal Place of Business 3. Mailing Address 1 |I|"II“I“|‘|“|I" Ilmllm II‘I“'"I “I" Im' I”" I}I’l "” ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE
Cily & State City & Slate 4. FEI Number Applied For
75' 30 155;' Not Applicabie
Zp Country ap Country 6. Certificate of Status Desired d $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - B Name
B GOL,DM,.AN- B_R_UC_E JW_ A e e, St eI+ it iaser | = ST GO Address.(F.0..Box.Number.is Not ACCEPIARE) e sty e e i~
CITY NATIONAL BANK BUILDING
2701 LE JEUNE ROAD #404
CORAL GABLES FL 33134 City FL Zip Code
8. 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.
SIGNATURE
Signature, typed or printed name of registared agent and Iitks if apaticable. {NOTE: Registered Apent signature required when reinstating) DATE
9. This Corporation is eligible to satisy its Intangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrbution Added 10 Fess
(See criteria on back) [ Make Check Payable.to Department of State '
1. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11 "
1ITLE D [1 Delete TITLE [ change [ Addition §
HAME KAMINSKY, GARY NAME S
STREET AODRESS | 555 S.W. 12TH AVENUE #101 STREET ADDRESS §
CIFY-ST-21P POMPANO BEACH FL 33069 CITY-S7-2IP §
TITLE D [ Delete TITLE [ Change [ Addition | G
NAME KAMINSKY, KRYSTYNA NAME
STREET ADDRESS | 555 S.W. 12TH AVENUE #101 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33089 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Pcmmzf= —n- o g E. +L%. o2 - ommProha fmime s oioas oo ACOITYST=2IP ¢« ¢ st s ez 30T — L mr e i i o e - e -
TITLE [ pelete TITLE [J change  [J Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2iP CITY-57-2IP
TITLE [ Delete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-S§1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIFY-ST-ZIP

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 ocath;

changed, or on an attachment with an add ith all other like empowered.

13. [hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

that | am an officer or director

of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 60?.2orida Statutes; and that my name appears in Block 11 or Block 12 if
r

3 Oy S gy -peor 252733072/

SIGNATURE: ___ .50
o SIGNATUV

g

D TYPED OR PRINTYOAIAME OF SIGNINGFOFFICER OR DIRECTOR  J Date

Daytima Fhone #




