FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

DOCUMENT # 545303 Secretary of State
1. Entity Name 01-13-2003 90835 022 ***150.00
MOR-JEAN, INC.
Principal Place of Business Mailing Address
921 SOUTH HILL AVENUE 921 SOUTH HILL AVENUE
DELAND FL 32724-7015 OELAND FL 32724-7015
2. Principal Place of Business 3. Mailing Address H"m"m""”M“m”mnm”m"m"mﬂm"mnmu”
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE] Number Applied For
53-1778860 Not Apolicabis
Zip Country 2p Country 5. Cenrtificate of Status Desired O $8'75 Additional
Fee Regquired
_ 6. Name and Address of Current Registered Agent - .- __7..Name and Address of New Registered Agent  _ .
Name
HAGSTROM, LORAN -JE_AN . Street Address (P.O. Box Number is Not Acceptable)
921 S HILL AVE
DELAND FL 32720
City FL Zip Code

:8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. . Signature, typed or printed name of registered agant and title if applicable. (NOTE: Regislered Agent signalure required whan rainstating} DATE
AftF“idE N_?W!(!)I:s I::EE I;T%’égg 00 9. Election Campaign Financing $5.00 may Be

Lo er May 1,20 ee will be i Trust Fund Contribution. Od Added 1o Fees
‘.Make Check Payable to Florida Department of State

10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/{CHANGES TO CFFICERS AND DIRECTORS IN*#1 |

me p 1 Dlete TIiE [ change  * [J Addition
HAME HAGSTROM, LORNA JEAN NAME

STREET ADDRESS | 921 SOUTH HILL AVE STREET ADDRESS

CITY-§7-21P DELAND, FL 00000 CITY-ST-2IP

TITLE [ celete TITLE [} Change [ Addition

NAME i NAME

STREET ADDRESS ’ STREET ADORESS

CITY-ST-71P CITY-ST-2IP

TITLE o ~ o, - O Deleze TIME ] . ~ [OChange [ Addition

NAME T 7 o ) ) BN UV ’ ”

STREET ADDRESS STREET ADDRESS

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

TILE [ Delets TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SF-2IP CITY-ST-2IP

TITLE [ celete TITLE [ Change (1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-ST-2IP CITY-ST-2IF

TITLE [] Deiete TITLE [ Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP . CITY-ST-2P

12. | hereby sertify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl 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 corparatfon ar the receiver or trustee_empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmght with an addrass, with ail orper like empowered.

SIGNATURE RN s palnane s !/g;/gﬁ 38, 1BY WIS

SIGNATURE AND wpf A PRINTED NAME o’ SIGNING OFFICER OR DIRECTOR Daytime Phone #

ESYOE00 - W

AV

CR2E034 (10/02)




