2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

. L166850

DOCUMENT # P02000003259 ecretar V of State >
1. Entity Name 04-25-2003 90202 021 ***150.00 <
MOLAVI CORPORATION
Principat Place of Business Mailing Address
41 .
521 SOUTH ORANGE AVE. 521 SOUTH ORANGE AVE. Uldreyd
SARASOTA FL 34235 SARASOTA FL 34235
Suite, Apt. #, etc. Suite'. Apt.. #, el [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
03 - 037 f O Hl Not Applicable
2 Counlry 2lp Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
- sl ML RS B ey —e—a b Name T e e LRI o mcmeengeec e D = e L el oo S e L as g —
BARNES’ GARRET T Street Address (P.C. Box Number is Not Acceptable)
3119 MANATEE AVE W
BRADENTON FL 34205
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. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE C
Signature, typed or printed name of registered agent and litle it applicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
]
FILE NOWI! FEE }“," $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
MakngCheck Payable 1o Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS iN 11
TIE 0 Ol Deete T . P . O Change  XCAddiion | &
NAME NAME Ali Molav: S
STREET ADDRESS STRFET ADDRESS 331 S. oran 3 e Ave. 3
CITY-ST-27 CITY-ST-21P Sarolesia, - 31.{ 23 @ g
o
ME 1 Delete me CL) . O Change  WCAodiion | £
NAME NAME Vavou Molavi o
STREET ADDRESS STREET ADDRESS g2l 8. Oren & e Ave
oITY-gr-2P CITY-5T-2p Saraseta [ FL- JHAJ 6
TITLE - [ belete TITLE _ . _[JChange. [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClrY-$7-2IP CITY-ST-2IP
TITLE O Dejete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TILE O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Dejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-8T-2IP

12. | hereby certify that the infermation supplied with this filing does rot 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 true and accuraie and that my signature shail have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

changed. or on an attachment with an address, with all other like empo:

"(/QD/D’f a41-955- 6 %X\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




