FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jul 10, 2003 8:00 am

COCUMENT #  J92046 Secretary of State
07-10-2003 90120 012 ***150.00
1. Entity Name
MORGENSTERN'S, INC.
Principal Place of Business Mailing Address
2163 SW 24TH TERRACE 2520 GORAL WAY
MIAMI FL 33145 SUITE 2306
us MIAMI FL 33145
us

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. # atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

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

65‘(”15083 Nat Applicable
- Z;'B- wmmzm |- «C————D,UPW——«~ e L sz-; R COEG-W— -zrw~— — - | -BzCertificate of.Status Desired -~ -[C] $8 75. Additional
- ' ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLAY, JUDY ad CLAY, TUDN cpA P4
A fess, ____? Street Address (P.O. Box Number is Not Accepiable)
15465 EAGLE NEST LN, SUITE 100 correction

TOWNE CENTRE EXECUTIVE PLZ | 595 NE gand &,

MAMESA M % Myan_SHoRes FL 255

8. The above named entity submits this statement for the purpese 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.

¢

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable, (NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $550.00 . - )
9. Election C aign Financin
After September 10, 2003 Fee will be $750.00 E,ﬁ;'pundagfmr?buﬁgf : O ?c{:;ggoh@éf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | X2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delete TLE [ Change ] Addition
NAME MORGENSTERN, WILLIAM NAME
sTReeT aoDRess | 2163 SW 24TH TERRACE STREET ADDRESS
gITY-S1-7p MIAMI FL 33145 CITY-ST- 2P
TITLE 1 Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LLmy-stae ) —— - e s e [ ST - L - — R
mE [ Delete M [ Change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-§T-2IP
TITLE ] Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-§1-2IP
MLE -7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP .
TILE O] pelete TITLE {J Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12, | hereby certify thal the infermation supplied with this filin g does not qualify tor the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicated 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 directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with all other like empowered.

SIGNATURE: W LT //Lgm@ﬂ“" AET +, ln 30585423

SIGNATURE AND TYPED OR PRINTED NAME IGNING OFFICER OR DIRECTOR Daia Daytime Phone #

|

CR2E034 (4/03)



