2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P97000017154 May 02, 2000 8:00 am

MOLLYE'S PRIDE INC. Secretary of State

05-02-2000 90150 016 ***150.00

Principal Place of Business Mailing Address
3370 NW. 21 COURT 3370 NW. 21 COURT
COCONUT CREEK FL 33066 COCONUT CREEK FL 33064-1750

R D0 S s anee. | (MBI

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, ete. - - Sui?. Aptl#b.etc- -7 DO NOT WRITE IN THIS SPACE

#714b

City & State Cily & State  * Applied For

'Deer-ﬁ\elcl Rea cin Deerfield Beacl VT 650738598 [Nt Appicadie

Zip Country Zip ) Country o . $8.75 Additional
2)306("‘ &mw& . 22,064 B o 5. Ceriificate of Staws Dested ~ [J 2 Required ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 4 *
Horndern Ridnard S.
HORNSTEIN, RICHARD $ Strest Address (P.O. Boalunr'mer is ot Acceptable)
3370 N.W. 21 COURT U334 DWW GAreR 4L
COCONUT CREEK FL 33066 Deerf.ol A Read
Cit : Zip Cod
’ FL | 23064\

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 ‘—PAﬂAﬂ/‘Aﬂ A/O"Wt Etc;narr’e Hor nd_e'; N~ Pf‘e-SttbS?\'l' 7-’7—4100

Signaturef, typad cr printad name of registered agent and title if applicable. (NOTE: Regrstered Agenl signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its. Intangible_._|mmema——FIkE: - 8- B0 ] s T -
e = I 0. Election Campaign Financin,
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T o™ fg-g‘{;;ggfe
{See criteria on back) U Make Check Payable 1o Department of State .
1. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delets TILE ) . . $d Change [T Addition
NAME HORNSTEIN, RICHARD § NAME { mn qf}; Richard S«
STREET ADDRESS | 3370 N.W. 21 COURT stheET sovtss | 4B W TAVE
onv-sm-2¢__| COCONUT CREEK FL 33066 s | Deerfield Reach, €1. 3306Y
TITLE [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP ,
TTLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS |. - e e e e BSTRETADORESS | e o e
CITY-5T-2P CITY-ST-2IF
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CTy-5T-2P

13. | hereby certity that the information supplied wilh this fling does not qualify for the exemption stated in Section 119.07(2)(1), Florida Statuntes. ) furtner cenity that the information
indicated 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 afficer ¢r director
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statules: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with"an address, with all other like empowered. )
SIGNATURE: wm««&&m Hor nste: o 2/vyfo0 U5 7985tz

SIGNATURE AND TYPED/®R PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Daytime Phona #

e

"=



