2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

DOCUMENT # P97000087002

1. Entity Name

MOLDING MAN, INC.

{(UBR)

Principal Place of Business
23205 OLD INLET BRIDGE DR.
BOCA RATON FL 33433

Mailing Address

BOCA RATON FL 33433

23205 OLD INLET 8RIDGE DR.

2. Principal Plge of Business 3. Mailing Address

07776 Qe Puln CH

Buite, Apt. #, etc. Suite, Apt. #, elc,

10776 Queen Pulm GV

FILED

Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90103 008 ***150.00

AT

[ CHECK HERE IF MAKING CHANGES

—MILLER-MICHAEL-G e
23205 OLD INLET BRIDGE DR.
BOCA RATON FL 33433

L e

— 35

City & State Cjty & State 4. FEI Number Applied For
-
oA Kot 1‘0 N . PL ﬁ) ocd Kod’é L4 I L- . 650786874 Not Applicable
zZi Count ip t i
'@ 3 y wniry/ Country 5. Certiicate of Status Desired ~ []  98+79 Additional
'2 Fee Required
6. Name and Address of Current Registef®d Agent 7. Name and Address of New Registered Agent
Name —_—

—Street fdodr_%(?.gowum

ueen Py CF

“ Poca_ Raten

FL

*3%49p |

8. The above named entity submits this statement for the purpose of changing its reg
the obligations of registered agent.

SIGNATURE

istered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or prinled name of registered ageant and title if applicabls.

{NOTE: Registered Agent signalura required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wlili be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ Delete TITLE [l change 3 Addion

HAME MILLER, MiICHAEL G NAME

STREET ADDRESS BR 10776 Guwenn Pﬂ'ﬂc STREET ADDRESS

orv-si-ze | BOGA-RATON-FL-33433 o Edhm L 23 CITY-ST-ZIP

TITLE D (O Detate TITLE [ Change [ Addition

NAME MILLER, HOLLY L 7 Q R = ) name

STREET ADDRESS T23205~OLB-INHEF-BRIDGE DR, 107 veenRgmE | sioeer sooress

orv-st2p |BOSARATONFES3433  Boy Ridon A 33tz | crvsrae

o o 33

TITLE [ Delete TITLE Clchange [} Addition
L NAME JNAME_ . .

STREET AUDRESS STREET ADDRESS

CITY-ST-2PP CITY-S7-2IP

TITLE O petete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP GITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CitY-S7-2IP CITY-ST-2P

TITLE [ pelete ITLE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report Is true an

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

of the corporation of the receiver or trustee empowered to execute this report as re

does nol qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infarmation
accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if

Date

Daytima Phona #

CR2E034 (10/02)




