FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # P02000045369 Secretary of State

1. Entity Name 01-13-2003 90132 004 ***150.00

MOLI, INC.

Principai Place of Business Mailing Address

600 DEERHURST DRIVE 600 DEERHURST DRIVE
MELBOURNE FL 32940 MELBOURNE FL 32940

PR

2. Pringipal Place of Business 3. Mailing Address
2307 SA 524 4201 SR_524
- h——s““‘;'—%'% b 4. Sulle Aol 4 etc. . ™\ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEL Numbey Applied For
CDCDA, F / oa Fi 5 /- 0@ ?? ?39 Not Applicable
52 Eq 2 b : &g% 32‘{4 v (p Country 5. Certificate of Status Desired O ?g'zgq L‘ﬁ:’;}“""al
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .
VENYHART. ANDREW Andrea_Molidor
! . Streqt A (P Number iy Not A t:ble)
600 DEERHURST DRIVE LU ey NUFEEY Dr
MELBOURNE FL 32940
Cit
Melboourne FL [BZ94()

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am famitiar with, and accept

the ohligations,%igem
(1% /- [-08
. Signalure.‘?rpea’or printed name at registered agent and tille if applicable. {NOTE: Ragistered Agent signatura requirac when reinstating) DATE
L
FILE NOW!! FEE IS $150.00 ‘ o ‘
S R g g e oy ; e e 8. Election.Campaign Financing .. _ _—~ $5,00 may Be
After May 1,2003 Fee will'bé' $550.00 Trust Fund Contribution, | Added tc Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 'T1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE DP = Delete TITLE [] Change [ Addition
NAME MOLITOR, ANDREA NAME
sTreeT ApDReEss | 600 DEERHURST DRIVE STREET ADDRESS
CITY-8T-21P MELBCURNE FL 32940 CITY-ST-21P
TITLE Dv [ Delete TITLE I Change [ Addition
NAME MOL[TOH, SCOTT NAME
STREET ADGAESS | 600 DEERHURST DRIVE STREET ADDRESS
CITY-ST-2IP MELBOURNE FL 32940 CITY-ST-2IP
TILE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- 7P CITY-ST-21P
TITLE O Delete TMLE [ Change [ Addition
NAME N name
‘ STREET ADDRESS STREET ADDRESS
JRe(E 4 28 | TN P —— i S A ory-srge=" T T
’ TITLE [ Delste THLE [J Change ] Addition
‘ NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZiP GITY-8T-2P
TITLE O petete TTLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ) further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered,tayexecute 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 attachipeqit with an address ghith gif oter like empowered.

SIGNATURE: G REQUITT /-4 -03 34/43%-01433

TGNA RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

e P

CR2E034 (10/02)




