| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT # P97000083603 Apr 23, 2002 3:00 am :
1. Entty Narms | ecretary of State .,
MOLLY ASHE, INC. 04-23-2002 90371 020 ***150.00
Principal Place of Business Mailing Address
2300 BEDFORD MEWS 2500 BEDFORD MEWS : !
WELLINGTON FL 33414 WELLINGTON FL 33414 .
2 Princ‘zal TP ——" 3. Mailing Addross ”"“"' I|| ll'” I"" |||“ "'” Ilm"m m"ml' I“" II'" ml ‘m
A8b1 T Oaks oy AGLl  Twi~m Oakts b
Suite, Apt. #, etc. v Suite, Apt. #, elc. 7 DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
wellinator, FA el \wabw  Furt 65-0789592 Not Applicable
- U T - L¥ 7
Zip Country Zip Couniry . ) $8.75 additional
3 3(,/7 WYy 5. Certificale of Status Desired C Feo Requirad
- — -6. Name and Address of Current Registered Agent —— — - fo e~ =- 7.-Name and Address of New Registered Agent —
Name
ASHE' MOLLY Streél Address (P.O. Box Number is Not Acceptable)
I UL DOX NU Ce|
2061 TWIN OAKS WAY ,
WELLINGTON FL 33414 |
City FL Zip Code
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.
_l "
SIGNATURE _ WU &g}\b ‘/// 1/01
Sig!_nalura. typed or printad name of rtgistered agent and titie it applicable. {NOTE: Registerad Agenl signature required when reinstating) U ¥ pate
. o L . "
8. This corporation is eligible 10 satisfy its Intangiole FILE NOW!!! FEE |9.r $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T - y
o rust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Departrent of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD 1 oelete TILE O Change T Addition | S
NAME ASHE, MOLLY NAME i
smeey aoress | 2961 TWIN QAKS WAY STREET ADDAESS ?é
CITY-5T-1IP WELLINGTON FL 33414 CITY-ST-2P | u
TITLE [ petete TITLE | [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE - N " Delite R TR S IR .- - = [Ochange [ Addition
NAME NAME
1
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-70P |
TITLE [ Delete TIMLE [CIChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$T-2P
TITE 3 Celete TIILE ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delete me O] Ghange  [C] Addition
NAME NAME ‘
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemptiorﬂ

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

af the corporation or the receiver or trustee empowered to execute this report as reqgui
changed, or on an attachment with an address, with all ather like empowered.

. . 2 NN e ey

SIGNATURE: OW/ / a SNe i Ly

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 ar director

red by,Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 121t

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR

4/ '2/02

Data Daytima Phone #




