2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000067786 Mar 03, 2000 8:00 aml

1. Entity Name

MOLLY ORIGINAL'S, INC. Secretary of State

03-03-2000 90199 046 ***150.00

Principal Place of Business Mailing Address
3101 N. HIMES AVE. 311 N. HIMES AVE.
TAMPA FL 33807 TAMPA FL 33607-1833
VA VYUY
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Mumber 59-3268697 Appited For

Not Applicable

e Country Zp Country 5, Certificate of Status Desired [ $8.75 Additional
Fee Required
___ 6._Name and Address of Current Registered Agent . ._71._Name and Address of New Registered Agent__ L
: Name

MAHTINEZ' LIONEL . Street Address (P.O. Box Number is Not Acceptable)
2505 W. VIRGINIA AVE.
TAMPA FL 33607

City FL Zip Cede

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,

SIGNATURE
Signature, typed or printed name &f registered agent anc utle If appicable. {NOTE. Registarad Agent signature reguirad when reinstating) DATE
—_ —_——— = T I - - N e | e i, s e e o e .,
. Thi ion is eligi isty i i ENOWNTF ; L TR . -
9 _IT_hfsﬂc.orporatlciin is i\:gll;l; t{IJ S';atlsfydlgs Intangible A FIt o FEE'IS."STSC'U;O w0 10, Elestion Campaign Firaficing $5.00 wmay Be ~
ax filing requirement and elects to do so. er MAY 1, 20 ee will be $550. Trust Fund Contribution. O Added to Fees
{See oriteria on-back) 5 WMake Check Payable 10 Depariment of State
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DS O Delete THLE {3 change [ Adation | &
HAME DATSKO, DIANA T NAME %},
STREET ADDRESS | 40116 W. HAMILTON AVE. STREET ADDRESS Q
CITY-ST-2IF TAMPA FL 33614 CITY-ST-2IP g
lad
mLE DP ™ Derete TILE [ cChange [ Addition | O
NAME PINERO, RONALD NAME
streer AbDRESS | 610 ROOKS RD. STREET ADDRESS
CITY-ST-ZIP SEFFNER FL 33584 - - - _ | ury-srae
TILE _ _ [ Delete TITLE () Change [ Addition
NAME " NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
THLE [ Delete TIme O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-$T-2iP
e 1 pelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TLE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further cariify that the information
indicatec 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 regeiyer or trustee empowered jagxecute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or,cn an attacp with an address, with ajfothr like empowered.
. - . - d
o’

= e - ‘ 0 ~ —
- 72 el 7+ +7— Diana Datsko 3/1/00 {_@3 o WAYT 22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytme Phone #
)

SIGNATURE: _,




