2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 25,2003 8:00 am

£0ceer0

DOCUMENT #  P02000029531 ecretary of State
1. Entity Name 04-25-2003 90209 032 ***150.00
MORTON JAMES GROUP, INC.
Principal Place of Business Mailing Address _
16075 SIMS ROAD SUITE 2038 16075 SIMS ROAD SUITE 203B e v
DELRAY BEACH FL 33484 DELRAY BEAGH FL 33484
2. Principal Place of Business 3. Mailing Address l'"ll“'m lml “Il]llm ll]” Iml ""I ”I" I‘Il Il'“ml, “I] l“]
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK I-:IERE IF MAKING CHANGES
City & State City & State 4. FEl Num Applied For
L{ r L‘ ( %[ Not Applicable
Zip‘ . _7?0”"_‘:" o -~ Z:’ o ”(ic’“f:“y | & Cortiicate of Staus Desiea _-.D._, fe'; qu::f&“’ma'
6 Name and Address of Current Registered Agent 7. Name and Address oi New Registered Agent
i Name
GREENE, RICHARD P PA . Street Address (PO, Box Number is Nc;t Acceptable)
2455 EAST SUNRISE BOULEVARD B
SUITE 805
FORT LAUDERDALE FL 33304 Ty FL | Zotos

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. | arm familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed ﬁan’e of registered agent and tite i applicabla,

(NOTE: Registerad Agent signatyre required when reinstating)

CATE

FILE NOWI!t FEE IS $150.00
. ‘After May 1, 2003 Fee will 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 | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TITLE D ] Delste TME [ change [ Addition | &3
NAME KANTROWITZ, MORTON NAME S
streeT anoaess | 16075 SIMS ROAD SUITE 203B STREET ADDRESS oy
or-sr-zp | DELRAY BEACH FL 32484 CITY-ST-2P 3
TILE D [ Delet TITLE [ Change [ Addition g
NAME DEPELISI, JAMES NAME

streeT apoRzss | 11110 WEST OAKLAND PARK BLVD. SUITE 307 STREET ADDRESS

CITY-ST-2IP SUNRISE FL §33§1 GITY-5T-2IP

TILE ) O Delete TNLE Clchange [ Addition |
NAME HAME

STREET ADORESS STREET ADDRESS

oY -5T-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME HAME

STREET ACDRESS STREET ADDRESS

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

TITLE [ celete TITLE [T Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

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

TIILE [ petete TITLE [ Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CIY-ST-27IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 cath; that | am an officer or director

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

changed, or on an attachment with a

SIGNATURE:

dress, with all other like egapowered.

anter 637, Florida Statuies; and that my name appears in Block 10 or Block 11 if

Haifos

$SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimea Phane #

. ] Data



