FILED
2003 FOR PROFIT CORPORATION
UNOIF%RM Bus?russs REPORT (UBR Jan 06, 2003 8:00 am

DOCUMENT # 615222 T Secretary of State
1. Entity Name 01-06-2003 90005 010 ***158.75
MOR-RAY INVESTMENTS, INC.
Principal Place of Business Mailing Address . !
1547 FLORIDA MANGO RD.. N. P O BOX 15454 1vuvviyaty
BLDG 11. UNIT 3 WEST PALM BEACH FL 33416-2454 1
il N TR ARG
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 59—1929736 / Not Applicable
Zle Country . oo 2R ~ | Country 5. Cortificate of Status Desired M ?g-gfq L‘::‘;g“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOOHE’ EILEEN B Street Address (P.O. Box Number is Not Acceptable)
3410 EMBASSY DRIVE
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this siatement 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 registerad agent and litle if applicable (NOTE: Registered Agent signature required when reinstating) DATE v
: FILE NOW!! FEE 1S $150.00 . - )
9. Election C F
Atter May 1, 2003 Fee will be $550.00 RN AL A S S S A
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ change  [J Addtion g
HAME MOORE, EILEEN B NAME S
sTReeT ADDRESS | 3410 EMBASSY DRIVE STREET ADORESS 3
orv-sr-2p | WEST PALM BEACH FL 33401 CITY-5T-2P =
(Y]
TITLE STD [ Delete TITLE [ change ] Acdition 5
N MCCOY, JEAN NAvE
street A00RESS | 3201 NLE. 36TH STREET, UNIT 23 STREET ADDRESS
erv-st-2p | FT. LAUDERDALE FL 33308 T CITy-sT-2IP )
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2IP
TIME O celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§T-21P CiTY-ST-2IP
MLE O pelete TTLE O change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiy rustee empoweed 1o 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 attach W all other like empowerad.

HLIPED /3-03 5b-497-0039

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE.:




