2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # F9-1 000003

1. Entity Name

MEMT ADUISPAS GRBUSP

94

,I,.)c,.

&

i Principal Place of Business

Mailing Address

3840 W. HLLSBORO BLVD. 35940 W. HILLSBORQ BLVD.
PMB 156 PMB 156
DEERFIELD BEACH FL 33442 DEERFELD BEACH FL 33442

FILED
May 21, 2001 8:00 am
Secretary of State

05-21-2001 90373 008 ***150.00

00055843

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptiad For
b 6 0 7 (o 8"/ 1 5 Nt Applicable
Zp Countey Zio Country 8. Cartificale of Status Desired O geaa-;!,?q Sf:‘ijtional
6. Name and Address of Current Regi d Agent 7. Name and Add of New Reg| d Agent
Name
MORGENSTERN, FRED E
Street Address (P.O. Box Number is Not Acceptable)
3840 W. HILLSBORO BLVD.
PMB 156
DEERFIELD BEACH FL 33442

City

FL I Zip Code

SIGNATURE

8. The above named entity submils this stalement for the purpose of changing iis registered office or registered agent, or both, in the Stale of Florida.

Signalura. typed or prinlet name of registarge agent and tite if appicabin.

{NOTE: Registerad Agent signatore required whon rensialing)

DATE

9. This corporation is eligible to salisly ils Intangible
Tax fifing requirement and etacls to do so.
(See critesia on back)

FILE NOW!I! FEE IS $150.00.-

*. After MAY 1,2001 Fee will bo $550.00° .
+ 'Make Check Payable'to Deparimeiit of State

10, Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HRE M O peiete e [ Ctange [ Addition
i NAME MORGENSTERN, FRED NAME

stReeT Aookess | 3840 W. HILLSBORO BLVD., PMB 156 STREET ADDRESS

CITY-SF-21P m Bﬂcﬂ FL 33442 CITY-ST- 218

TmiE [F Delete TITLE [J change [ Addition

NAME NAME

STREET ADDFESS STREET ADDRESS

CiTY-ST-2IP CITY-S1-21P

HITLE 7 Deiete THEE [ Change [ Addition

NAME A NAME

STREET ADORESS STREET ADDRESS

CETY-ST-21P ) CITY-ST-2IP

me ¥ 1 Detete TIELE {Z1change ] Addition

HAME RAWE

STREET ADDRESS STAEET ADDAESS

CiTY-SF-2iP Cny-Si-2te

THLE 3 Delee TIE [ Change (] Addition

A NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TiLE 1 efete TTLE {J Change [ Addition

NARE HAME

SYREET ADDRESS STREET ADDRESS

Ciry-st-2p CHTY-S5-2

13. [ hereby cerlily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Stalutes. I further cerlify that the information
indicated an this report or supplemental report is true and accurate and that my signatuse shail have the same legat effect as if made under cath: thal | am an officer or director
of the corporation or the receiver or trusiee empowered (o execuie this report as required by Chapter 807, Fiorida Statutes; and thal my name appears in Block 11 or Block 12 i
changed. or on an atlachmen! with an address, with all other like empowered.

SIGNATURE:

%/‘v- F1Ed> €

Mol LEMD STE 2D

SEl 3R3-Loo

SIGHATURE AND ﬂ#ym PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

O‘IIl—ﬂr}Luon

the Navtima Phana 8




