‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS nsgom (UBR) Feb 25, 2003 8:00 am

F- N ERTLV.Y

o

DOCUMENT # FQO00000391 1 Secretary of State
1. Entity Name 02-25-2003 90124 033 ***150.00
MORGAN & CURTIS ASSOCIATES, INC.
Principal Place of Business Mailing Address
95 BROADWAY 95 BROADWAY
STE 2 STE 2 .
IEATAR AR M T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
1 1-2662744 Not Applicabie
Zip ~Country - Zip - = meeo | Country . " 7| &7 Certificate of Stats Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALLAN LIEBERMAN INC.

. 5
BTG AT m ’ Street Address (P.O. Box Number is Not Acceptable)
63 tEMONWOOD TERRACE™> £ QL f= L HNT¥ /9_ .

City . FL Zip Code

LAKE (ot AL 37

hent fc;r the purpose of changing its registered offics or registered agant, or both, in the Stale of Florida. 1 am familiar with, and accept”

e of regiétered agent and title if applicable, ! (NOTE: Registered Agent s[ignalure required when reinstating)

CR2E034 (10/02)

FILE NOW!!! FEE IS $150.00 ) N i
After May 1, 2003 Fee will be $550.00 e fond oo g 35,00 ray 8o
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS B EEF ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PS 7 Delste TITLE [ change [ Addition
NAME SESSLER, RUSSELL NAME
STREcT ADDRESS | 23 POND VIEW DRIVE STREET ABDRESS
CITY-ST-2IP MUTTONTOWN NY 11791 CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$1-2iP - : -e - . _Rorystze ) L o ] )
TITLE 1 Delete TITLE [J Change  [T] Addition
NAME NAME
_ §TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-71P
TILE O petete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o CITY-ST-2IP
TITLE [ belete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

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 suppiemental report is true and accurate and that my signature shall have the same lega! effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ¥ execule 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 attac nifwith an address, with all ojer like empowered.

SIGNATURE: 225D m 7—//)7/03 S76-933-3¢D

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




