b

:2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1.. Entity Name

MOLLY ASHE, INC.

P97000083603

/

Aug 07, 2001 8:00 am
Secretary of State

08-07-2001 90004 011 ***550.00

Principal Place of Business

2300 BEDFORD MEWS
WELLINGTON FL 33414

Mailing Address

2500 BEDFORD MEWS
WELLINGTON FL 33414

AR A AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

Apblied For

City & State City & State 4. FEI Number .
65'0789592 Not Applicable
Zip Country Zip Ceuntry $8.75 Additional

5. Certificate of Status Desired

. Fee Required

6., Name and Address of Current Fteglsterad Agent

7. Name and Address of New Reglstered Agent.

HASBROUCK, MOLLY ASHE
2500 BEDFORD WEWS
WELUINGTON FL 33414 .

e Moll, Ashe

Street A%d

ss (P, O ‘Box Number |s Not eptab
f &ndy 1 FF’ tl/ﬂ(,’

<ty Lyefh 4 ;Lpn

FL

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.

¥, Mﬂs\-&

(NOTE: Registered Agent signaturs required when reinstating)

SIGNATURE m‘) ’

Signature, typed or pnntad name of registered agent and title if applicable.

Ashs

PER gy

7(’?}3)}0

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) O

FILE NOW!!l FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Fihancing
Trust Fund Contribution.

$5.00 May Be-
Added to Faes

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECJORS IN 11

TITLE B O akte T Pt daot , Diceetfar Wfhange . (] Addition
NAME ASHE, MOHY- NAME Mo, -‘\-She N

STREET ADDRESS | PSE-BEBFORE-MEWS-DR- STREET ADDRESS | 9 0§, | Tinn O avh- Xy (,wq..? )

orv-s-2e | WELEINGTON T 33444~ CITY-$T-2IP oeddincton 2L 33YlY

TITLE O Delete TITLE v O cChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP "

B e 1 e [T i B i “C]ciange ™" O] Additign™
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e (] Delete TMLE CIchange [ Adgitien |
NAME NAME : o
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZIP CITY-3T-7P !

TITLE 1 Delete TIILE ] Change [ Addition
NAME HAME ‘
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TILE 1 Delete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 officer or diractor
of the corparation or the receiver or frustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

SIGNATURE: X TRGUGAT,

changed, or on an attachment with an address, W[th all other lik

”F’
lilli_q

a empowered.

REQUIRED

. —

5 7z //o/

SIGNATURE AND fYPEIJ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytima Fhone #

tip N

CR2EN034 (F/01)



