FILED

UNIFORM BUSIN é§s°ﬁep&'i'r (IPBR) J gﬁfé é0030§ :Sotg ,?em
DOCUMENT #  PQ200010119 B I3
. S - 07-28-2003 90146 010 ***150.00
1. Entity Name
MOLDIE OLDIES, iNC.
Principal Place of Business Mailing Address | T == ="
3173 N LAMBETH PATH P.Q.BOX 541
HERNANDG FL 34442 INVERNESS FL 34451
2. Principal Place of Business 3. Mailing Address “Il”lll ”l "“I ”I" "m II’” "m ”m Ilm “"l “nl (m' Im lll'
Sulte, Apt. #, etc. Suite. Aot. #, eto. (0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! [‘lumber Applied For
5.2 '25833 22\ Not Applicable
Zj Count i it .
P ountry op Counry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
BRUTON JERR-Y K - b B ‘ Bfu {\'klﬁ_l SC_{ iy ﬂ"
! Streat Address (P.O. Box Number s NI Acceptable)
3173 N LAMBETH PATH
HERNANDO FL 34442
- K
? City FL Zip Code
8, The ahove named enti Lbmits this statggnent for the purppse of changing its registered office or registered agent, or boih, in the State of Florida. 1 am familiar with, and accept
. the obi'g@s of regjsterad ?‘t.
sienarure ShE A LL (AP s7
ﬁwamre. typ_eﬂ k12 _re‘d'name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. H(E NOWH FEE IS $550.00 . o
: 9. Eiection Cam Financ
After September 10; 2003 Fee wiil be $750.00 iy nancing ffq;gﬁo'\g:ife
Make Check Payable to Florida Department of State '
10. ’ . OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ] [ Detets TLe P trange [ Aceition
NAVE BRUTON;JERRY A NAME Bruerdon, Seecy A
- stReer anoress | 3173 N LAMBETH PATH STRAEET ADDRESS
orv-stze | HERNANDO FL 34442 CITY-5T-2IP
TITLE D o [ Detate TITE Cl Change [ Addition
NAME HANSEN, ALEXANDER K NAME
STREET ADDRESS | 7729 E ALLEN DR STREET ADDRFSS
CiTY-ST-2Ip INVERNESS FL 34450 CiTY-§T-21P N
TLE e [ Deiete TMLE O Change [ Addition
- - - ———— — T —— - o ——— - — - e - T .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (7 Delete TILE O Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Zip GITY-$T-2IP
TILE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE” 5 oelet THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-7IP CITY-ST-21P
12. | hereby certity 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 informatian
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lagal effect as if made under cath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered to execule this repart as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attagksent with an address, wilh all gther like empowere
i 17 ] [l
SIGNATURE: J | HHZ D R D 352-726 - 3384
¥ ED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dates Daytime Phone # J

¥  080LYLO

CR2E034 (4/03)



Qo1 F330

Moldie Oldies, Inc.
PO Box 541
Inverness, FL 34451
July 24, 2003

Division of Corporations
Uniform Business-Report Filings -- - . - -

PO Box 1500
re: Document PO2000101194

Tallahassee, FL. 32302-1500
Enclosed please find a check for the amount of $150.00 for the filing of 2003 UBR.

I am only enclosing the initial filing fee. The corporation first received this notice the week of
July 17", There were no prior notices to this one.

We were unaware of this filing as our business was first incorporated in September, 2002.

We assume that the late fee will be waived.

Jerry Brunton

oyt

Secretary/Treasurer

T—— - - . —p——, o — " —— - e - -



