FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # Secretary of State
1. Entity Name P99000081 602 03-03-2003 90942 047 ***150.00
MOLLY BROWN'S II, INC.
Principal Place of Business Mailing Address
542 U-U SEABREEZE BOULEVARD P O BOX 291718
DAYTONA BEACH FL 32118 PORT ORANGE FL 32129 co
- - RO
2. Principal Place of Business 3. Mailing Address I ‘ Illl ’Ill”lm Ilm "” ” “I”

Suite, Apt. #, etc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE Number Applied For

59'3598001 Not Applicable
Zp T | Counwy - p N “Colintry = T ;.‘Certificate ;Jf Statu-s Des-ired (E/ §§;;§1$:’$ﬁ°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
Rena ld T-Krenn

WELLS, JERRY B Street ddressrq.o. Box Nugber is Not Acceptabie) -

648 S RIDGEWOOD AVENUE 3uY4 unrise Oaks Dy .

DAYTONA BEACH FL 32114

Ci i d
' "Port Orange FL | 8%%aqg

. The gl ubmits this staiement for the purpose of changing its registered office or registered agent, or both,Mhe State of Florida. | am familiar with, and accept
‘ the gbligation of regissiked age

[ thephiaiontof sogfeatp pAS

2 Ronald 3. Krenn, Pres- BRI

Signgture, typed or printed name of registered agent and title if applicable. (NOTE: Regisiered’Agem signature required when rainstating) DATE

9, Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees
OFFICERS AND DIRECTORS | EEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P : O beteta TITE [ Change [ Additicn
NAME KRENN, RONALD J NAME
STREET ADDRESS | 549.1) SEABREEZE BLVD STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL 32118 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cv-st-ze | o e e . e = Romrstae L L e e e e e -
TITLE 3 petete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-ZIP
TILE 3 pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF : . . CITY-ST-21P - .. . -
TITLE ‘ [ Detete TITLE {J change ] Addition
NAME ) NAME . ) .
STREET ADDRESS . STREET ADDRESS
CITY-ST- 7P CITY-ST-7iP .
TITLE : . [ Delete me - [ Change [ Addition
NAME : NAME
STREET ADDRESS X STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
indicated on this report or suppleresa) 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 rece@r or trugtgle empowered to execute this report as required by Chapter.607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmaght with an gglfiress, with all other Jike empowered.
N 38~ (079 -
SIGNATURE: - AR renn , President 2)agls3 ©337
NORJED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR [ Date Daytime Phone #

CoRC NN

A

CR2E034 (10/02)




