2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am
o

ICEE IFE TV

ny

DOCUMENT #  (G78507 ecretary of State
1. Entity Name 04-14-2003 90044 017 ***150.00
LEON MORSON INSURANCE INC.
Principal Place of Business Maiting Address
2144 TYLER STREET 2144 TYLER STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—2368223 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad s $8_75 A_ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ll Pt .- - .- - Name: ——m = e =" P I PP,
Mo son, Leo
MORSON, LEON : ™Mo .

403 S.W. .143 AVE. #3. ) . ‘ Street A%rg([’élgx Nuﬁfgf‘l\?gcm@e')(_

.= PEMBROKE PINES FL 33027

peie Seacn FL 550

84 The above named entify
the obligations of reg

ubmits this statement for the curpose of changing itsregistered officgfor registered agent, or beth, in the State of Florida. | am familiar with, and accept
gfed agent. '

2. Leon Mocsen W%wﬁm ‘ff olo?

CR2E034 (10/02)

SJGNATUHE 1ur yped or pnmeu name of registered agent and litls if applicable. (NOTE: Regislevgt!'n signatura required when remstanng) DAT
FILE NOW!!! FEE IS $150.00 i - ‘
After May 1,200 Fee will be $55000 % et fond Gt f%e%ﬂ’o“éi‘éf"'
Make Check Payable to Fl‘uerida Department of State . )
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIHﬁCTOHS IN 11
TITLE P O Delate TITLE ‘p IEfChange {1 Addition
Nk MORSON, LEON NAME Mecson, Leon
STREET ADDRESS | 2144 TYLER ST STRETADDRESS | -3 0> Gop> Covtee Dvr
CITY-ST-2IP HOLLYWOOD FL 33020 GITY-§T-7IP M Q‘:a.c)ﬂ ?\, 3233 l A
TITLE [ Delete e (J change [ Acdition
NAME NAME
" STREET ATDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE T Dloeete "~ fmme "~ ~ - - . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-Z1P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
" STREET ADDAESS STREET ADORESS
CITY-ST-7IP CITY-$T-ZF
TITLE [ betete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

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 supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcicr
of the corparation cr the receiver prHirustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ‘an address, with all gther like empowered.

SIGNATURE:

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #

qu ED ¥ / f’t?/ 23 G5/ FL0- 00

6




