2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H06370

1. Entity Marne

MORNOW, INC.

Principal Place of Businass

% HARVEY MORANTZ
11641 SW 12TH ST,
PEMBROKE PINES FL 33025

Mailing Address

% HARVEY MORANTZ
11€41 SW 12TH ST,
PEMBROKE PINES FL 33025

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, ete.

Suite, Apt. #, eto,

FILED 3
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 90302 029 ***150.00

MW

BO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEl Number " Applied Far
59 2500565 Not Applicable
Zi Count Zi Count it
P untry P puntry 5. Cortificale of Status Desired [ $875 A_ddlllonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORANTZ, HARVEY

11641 SW 12TH ST.
FEMBROKE PINES FL 33025

Street Address (P.O. Box Number is Not Acceptable)

City F‘L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or bath, in the State of Flarida
SIGNATURE
Signalure, typed or printet name of registered agent and sitle f applicatle (NOTE: Register ed Agent signature raguised when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FH.E NOWIHT FEE LS $150.00 . - )
- 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea will b2 $550.00 palg 9 $5.00 May se

o Trust Fund Contribution. Added to Fees
(See criteria on back) | liake Chack Payable io Depariment of Staie

1. OFFICERS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

fITLE DPT [ pelete ML [0 Change [ Addition 3

A MORANTZ, HARVEY NAME e

STREET ADDRESS | 11841 SW 12TH ST. STREET ADDRESS s

CITY-ST-2IP PEMBROKE PINES FL CITY-87-2IP o
o

TITLE VSD ] Delete TITLE [ Change [ Addition (D_):

NAME NOWOGROCK!, MICHAEL J AN

STREET ADDRESS | 39131 HICKORY LN SIREET ADDRESS

CITY-5T-2IP SORRENTO Fi. 132776 CITY-8%-712

TITLE [ De.cte TiTLE [ Charge [ Addition

HEME NAME

STREET ADDRESS STREET 400RCSS

ITY-ST-2IP CITY-ST- 21

TLE O Delete L [ Charge ] Addilion

NAME N&ME

STREET ADBRESS STREET ADDRESS

CiTY-ST-2IP oITY-5T-7P

11LE [ oelee TILE [ Change  [7] Addition

HAME NEME

STREET ADDRESS STREZT ADDRESS

CITY-5T-ZiP CITY-ST-2IP

TTLE L] Detete TITLE [ Change [ Addition

HAME NAME

STREET ADDRESS S$IREET ADDRFSS

CITY-5T-29 GITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowercd.

SIGNATURE:

SIGNATURE ANI¥ TYPED OR PRINTED

Harve o Moranlz, 7

Y140 QI vIs L1088

OF SIGNING OFFICERPR DIRECTOR

Oate Oaytime Phone #




