J .
2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 7401 13 i

1. Enmy Narfe'

THE MORIKAMI, INC.

FiLL.eD

e
fa] h £ :
Principal Flace of Business Mailing Address v EF 2 9 P” L! I 7
4000 MORIKAM! PARK ROAD 4000 MORIKAMI PARK ROAD SEURE TARY O S ATE
R SR CARYEEACHFLEME . TALLJAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address ”II"I ‘ll" |||||||||| || H "l" IHI III" I'I”m" I'I" Ill"l’l“ m‘

Suite, Apt. #. efc. Suite, Apt. #, etc. RE ﬁ N %? &'@E&&K HE"\E‘QWAK:NG cmﬁrgt?

City & State City & State 4. FE) Number 53-1767023 = AppISH For

Not Applicable

Zip Country Zip Country o . $8.75 additional
5. Certificate of Status Desired u}" Feo Required
.6...Name and Address of Current Registered Agent we .. . 7. Name and Address of New Registered Agent .
Name
ROSENSWEIG- LARRY Street Address (P.O. Box Number is Not Acceptable)
4000 MORIKAMI PARK RD
DELRAY BEACH FL 33446
City FL Zip Code

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. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Slignature, typed or printed name of registered ageant and title if applicable. (NQTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Bo Make Check Payable to
After September 10, 2003, min will bg/$236.25 Trust Fund Contribution. o Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS | P ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ TE reosurey [ Change [ Addition
NAME KIMMEL, MARVIN P NAME Chrighé, Robeyr+
STAEET ADCRESS | 2485 N.W 46TH ST sreraonkess | By 19 SW 24 Lane
arv-s-2p - |BOCA RATON FL 33431 CIV-ST-2P | Pher Ay dL\l Bfﬁf‘h EL 53'—!4{
TILE PD [ Defete TILE O change [ Aduition
NAME KOHNKEN, DONALD NAME P
STREET ADORESS | 1799 SABAL PALM DR STREET ADDRESS m”'}“‘ g.::! !,'_:_! ]fﬁ? 1A= '_f’“ - oA
crv-si-zp- - |BOCA RATON-FL-33432- - - . . o - omvste | sed Oi1s31--a01 ¥ 245,00
TITLE VPD [ Delete TITLE Tlchange [ Addition
NAME MIHORI, JAMES S NAME
STREET ADDRESS | P.O. BOX 34 N/A/ STREET ADDRESS
cm-si-¢ | DELRAY BEACH FL 33447 oiTy-57-2P
TILE VPD %0 vetete TITLE \, [JChange B Addition
NAME BRANDT, HAROLD A NAME S “ﬂ-l
sTReeT ACDRESS | 8070 GREENSPOINTE DR STREET ADDRESS u& Jéll;_@ E)zo dcr.sr [J) {cl
or-st-2P [BOYNTON SBEACH FL 33437 CITY-ST-2P _BOCG._’:? ) Eie a7
TITLE D [T Delete TITLE [ Change [ Addition
HAME BAKER, RANDAL NAME ‘
sTREET ADDRESS | 1400 SOUTH OCEAN BLVD #E4 STREET ADDRESS
CITY-ST-71P POMPANO BEACH FL 33062 CITY-ST-2IP
TITLE D O Deiete TITLE [Jchange [ Additien
NAME FULTON, MAURICE NAVE
streer ADORESS | 1800 S. QCEAN BLVD. #4F STREET ADDAESS
on-si-2p | BOCA RATON FL 33432 CiTY-ST-2P

12. | hereby certity that the information supplied with this flling does not gualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on this report @ supplemental report is true and accurate nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the 1 er or trustee empowerad to execute fnimreport as required by Chapter 617, Florida Statutes; and that my name appears in lock %jlock 11t

changed, or on an attachmentWh an address, with all other like
SIGNATURE: __ SIONATURE Donald Unhnkenn 4 )ng03

001305

CR2E037 (4/03)



