2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT # P01000114640 ecretary of State
1. Entity Name * % K
MOLLY MCGEE, INC. 04-07-2003 20970 001 150.00
Principal Place of Business ‘ Mailing Address
555 S.W. 12TH AVENUE 555 S.W. 12TH AVENUE
SUITE 101 SUITE 101
A o Hll“"”“ ||l|”m| “m II"lllll“'"'”l” Iml Im“ll" “" }"‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. ["] CHECK HERE IF MAKING CHANGES

Cily & State City & State 4, FEI Number Applied For

75-3015521 Not Applicable
o Gountry A _ Country 5. Certificate of Status Desirer [ §8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agemt 7. Name and Address of New Registered Agent

T B L T DO —_— - NaMB . o i e - .

e e e s e e - =
.

GOLDMAN BRUCE J
CITY NATIONAL BANK BUILDING

Street Address (P.O, Box Number is Not Acceptable)

2701 LE JEUNE ROAD s#404

CORAL GABLES FL 33134 o , TREES

8. The above named entity submits this statement for the purpose of changing iis registered 0h‘|ce or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .

Signatura, typed or printed name of ragistared agent and title f applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 . o
9. Election Carmpaign Financin,
After May 1, 2003 WFee will be $550.00 Trust Fund Co%trigbution. s O fdsc;g?ohg?éf ¢
Make Check Payable to Florida Department of State
10. : " OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D . O Delee TITLE ] Change ] Addition
NAME KAMINSKY, GARY HAME
sTreeT anoress | 555 SW. 12TH AVENUE #101 STREET ADDRESS
orv-st-zp | POMPANO BEACH FL 33089 CITY- ST-2IP
e D O Delete MLE ‘ [ Change [ Addition
NANE KAMINSKY, KRYSTYNA NAME
staeeT anoRess | 555 S.W. 12TH AVENUE #101 STREET ADDRESS
arv-st-ze | POMPANQ BEACH FL 33069 CITY-5T-2P
TITLE O pelete TITLE [ Change [ Addition
NAME : » o NAME R ) o e . e e
STREET ARESS i . = "N STREET ADDRESS ’ h
CITY-5T-210 CTY-ST-2P
TME : [ pelete TITLE [ Change [ Addition
NAME I NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP I
TLE © O Delete TME O3 Chargz T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-ST-2ip
TILE 1 Delete TITLE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP 2 CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and-pccurate and that my signature shall have the same legal effect as if made under aath; that | am an offiger or director
of the corporation or the receiver or trustexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgse #T Other like empowered.

A E2UIRED “%y.02

NTEL NAME)ﬂ;mNmG OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE: ___ SIGNZZA
5|GNATunE/M‘fYPED ORR

Q
2

CR2E034 (10/02)



