7 FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO2000063349 Secretary of State
1. Entity Name 05-02-2003 90418 028 ***150.00
MOLECULAR MEDIA SERVICES INC.
Principal Place of Business Malling Address
3740 DERBY DR. #1105 3740 DERBY DR. #1105
PALM HARBOR FL 33584 PALM HARBOR FL 33684
Sute, Apt. #. etc. Suite. Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
26 -~ 7134 Nol Applicable
Zip Cguntry Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
~- ~= - - 7~ -*6:-Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent. . =
Name
CALABHESE' ALBERT W Street Address {F.0. Box Number is Not Acceptable) -
3740 DERBY DR. #1105
PALM HARBOR FL 33884
City FL Zip Code
8. The abave named entity submils 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 registered agent.
SIGNATURE
Slunaluva.?ypaﬂ or printed name of registered agent and titla if applicable. [NGTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . A
9. Election Campaign Financin
After May ﬁ 2003 Fee will be $550.00 Trust Fund Cc?ntrigbution. ? O fgﬁqofv;z&ése
Make Check Payable to Florida Department of State
10. -7, R OFFICERS AND DIRECTORS l 11, ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me oY CEOD- [ Delete e [1Change [ Additicn
ne © - £ | CALABRESE, ALBERT W NAME
staEeT a0orcss | 3740 DERBY DR. #1105 STREET ADORESS
cmv-st-z¢ 7 | PALM HARBOR FL 33684 orY-5T-2IP
cme e o [ Delste TTLE ‘ Olcrange [ Addition
DU B O NAME
STREET ADDRESS- |- - STREET ADDRESS
CITY-57-21p° CITY-ST-2Ip
e e B . 3 Delete TITLE TS TR EE Y Cainge Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2P ’ GITY-§7-21P
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP - CITY-8T-Z1P
TITLE [ Dejste TITLE [1 Change [ Addition
NAME . NAME .
STREET ADDRESS . STREET ADDRESS
CITy-ST-2IP CITY-ST-21P
TITLE , O pelete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | 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 apoears in Block 10 or Block 11 if
changed, or on an attachment with an acddress, with all other like empowered.

‘ S RER 5 = o e ,
SIGNATURE: %Wf TUBTEOMEE e i Cololorese U /24/ 203
SIGHATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data” 4 Daytime Phone #

Av 2645890

CR2E034 (10/02)



