2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  K18402

1. Entity Name

M.O.R. PRINTING, INC.

Feb 04, 2002

Mailing Address
13951 NW 8 STREET
SUNRISE FL 33325
Us

Principal Place of Business

13951 NW 8 STREET
SUNRISE FL 33325
us

2. Principal Plage of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

8:00 am

Secretary of State

02-04-2002 90129 013 ***158.75

TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
65—0041605 Not Applicable
= . " -
ip Country Zip Country 5. Certificate of Status Desired X%Jf) Additional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_ “ATLAS' MARK ) X . _ . Street Address (P.Q. Box Number is Notl Acceptable)
4700"NW BOCA RATON Bv '
4 FLOOR
BOCA RATON FL 33431 Cily FL | ZpCode

v
r—s."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.

N
SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature requited when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

) 10. Election Campaign Financin
Tax filing requirement and elects to do so. paig 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
THLE D [ Delete M GolOs7erV, iy «FNhange [ Addition
NAME GOLDSTEIN, MARK NAME .
sTReET Aboress | 670 NW 100 TERRACE streer svoress | AT FEZ A ¥ s7rees”
omv-st-z¢ | PLANTATION FL CITY-§T-21P Sowris ¢ o 33528
TILE DsT [ Delete TILE Luv 77;#1;'/5 S P ReD E@han@e [ Addition
HAME LUTTINGER, RICHARD NAME '
sTReeT A00AESS | 210 FAIRMONT WAY SRETA0RESS | ) PG M F 77 ,oF
CITY-S7-2IP WESTON FL 33325 CITY-ST-2P Surrsre 2 333 &
TITLE DP (] Delete TIFLE . hange (] Addition
HAME LUTTINGER, OWEN NAME Lu7Ion b 8T Oy —
STREET ADDRESS | G246 N CHELSA DRIVE smerraonaess | Q7 IS A/ ESTreEs
cry-s-27 | PLANTATION FL CITY-SI-2PP Surrrre, FE IF3e3
e O] Delete e - O Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
TITLE ] Delete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S7-2P CITY-5T- 2P
TITLE [ Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-5T-2IP

13. | hereby certily that the information supplied with this filin
indicated on this report or supplemental report is true an,
of the corporation or the receiver or trustee e
changed, ar on an attachment with an ad

SIGNATURE:

ith all other like empowered.

does not quality for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informalion
accurate and that my signaiure shall have the same legal effect as If made under oath; that | am an officer or director
ared to execute this report as required by Chapter 807, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if

“ne e e .‘.7\\5"\ e e s -
SRy /LK\/ anhe 3o 0%% T P2
SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



