" FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # P0Q10001 15288 ecretary of State
1. Entity Name 04-21-2003 90516 045 ***150.00
.{MOLAR 1, INC.
Principal Place of Business Mailing Address
3539 CENTRAL AVENUE 3639 CENTRAL AVENUE s4UUTUVL
SAINT PETERSBURG FL 33M3 SAINT PETERSBURG FL 33713
2. Principal Place of Business 3. Mailing Address l l“”ln m ||||1 "l“ “|“ ||“| I|l|| “"I ’||I| Il“l ”“‘ m” Iln ’Il’
Suite, Apt. #, etc. Suite, Apt. #, efc. . ' [I_(CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3759582 Nol Appiieable
Zip Country Zip Country o ) $8.75 Additicnal
5. Certificate of Status Desired O Feo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-- Name. = N o

.

- - .

UNITED CORPQORATE SERVICES, INC.
9200 S. DADELAND BLVD., STE. 508

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

MIAMIFL 33156 -

;; : City FL Zip Code

_ 8. The above named entity submns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

~ the obligations of regist gent,
SIGNATURE // i / pé,A ‘ _?/ é/ﬂg

Signature, typed or printed narfe of registered agant and title if applicable. (NOTE: Registared Agent signature reguired when reéinstating) oatd

-{i ||| -
i "F“;wE Nowt! ':__EE l? 51505"22&0 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 e will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE p O pelete TLE [] Change ] Addition
NAME HULT, DAVID A NEME
staey apokess (8200 DIAGONAL RD N STREET ADDRESS
ory-st-ze [SAINT PETERSBURG FL 33702 CITY-S1- 2P
TITLE ST ,‘ [ pelete TITLE KChange (1 Addition
NAME WHISENANT, CLAUDETTE ¥ NAME i
STREET ADDRESS {2400 83RD AVENUE N #1092 SRETANESS (9 po | F3anl Aver HFroTd
orv-sT-20 |SAINT PETERSBURG FL 33702 T
TITLE 1 Delets TITLE (3 Change {7 Addition
NAME - - N - - .- NAME - - . -~ - e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TILE O Delete TMLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
R ] CITY-S7-7IP
TTLE = Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-217
TME ] Delete TITLE O change [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-5T-2P

12. | hereby cerify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addigss, with all cther ke empowered.

SIGNATURE: ! iﬂ&% 3/40/03

SIGHATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR / Date ¢ Daytime Phone #

LV~ 1e ol 140

nv

CR2E034 (10/02)



