FILED

UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am %
DOCUMENT # - J44283 . ecretary of State -
1. Entity Name 04-30-2003 90106 019 ***150.00 <
DAVID MORGENSTERN PAINTING CONTRACTOR, INC.

Principal Place of Business Mailing Address
100 S. ALMAR DRIVE 100 S. ALMAR DRIVE P
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #,etc. Suite, Apt. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2747705 Not Applicable
Zp Country Zp Country 5, Cerlificale of Starus Desied [ 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent . — __7. Name and Address of New Registered Agent -
) o Name )
MORGENSTERN, DAVID J. Street Address (P.0. Box Number is Not Acaeptable)
100 S ALMAR DR
FT LAUDERDALE FL 33334
City FL Zip Code
8. The abcve named entity submiis this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. 3
SIGNATLRE A/ ’&s_ %’ 5, &2
Signatur_a‘ typed or prirted nam?régislemd ageni and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEETS $150.00 _ o
) 9. Election Campaign Financing $5.00 may Be
After-May 1, 2003. Fee will be $550.00 Trust Fund Cantribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP 7 Delete TILE O change [ Addition _%
NAME MORGENSTERN, DAVID J. ‘ NAME 2
street aooress | 100 S ALMAR DR STREET ADDRESS 3
orv-st-ze  [FT LAUDERDALE FL CITY-55- 2P g
NLE S [ elete T [ Changs [T Addition %
NANE MORGENSTERN, JOSEPH A NAME
STREET ADDRESS | 100 S ALMAR DR STREET ADDRESS
CIry-5T-2IF FT LAUDERDALE FL CITY-ST-2IP
ME. —fT= e s [=]-Delete—= ST s s s i ez = - o o= = ] Changa—— (2] Addiion-| -
NAME WILLIAM LAl NAME
STREET ADDRESS 1432 NE 1ST AVE. STREET ADDRESS
om-st-2p (FF. LAUDERDALE FL 33304 CITY-ST-2IP .
ITLE O pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S7-7IP
THLE [T Delete’ TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE O pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicaled on this report or supplemental 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 director
of the caorporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, o on an atlaWSS. with all other like empowered.
fia) npr{ﬁ,}%r o [ e J),fc;"
SIGNATURE: _ (O 1 1) thpp 78202591

/Rl n3

st <t6574/

SIGNATURE AND TYHE!

R PRINTRD N@F SIGNING CFFICER QR DIRECTOR

Date

Daytime Phone #




