2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
1. Entity Name K1 2059 A r 19, 2000 8:00 am
C. MORRIS AND ASSOCIATES, INC. ‘ ecretary of State
04-19-2000 90077 004 ***150.00
Principal Place of Business Mailing Address
2135 NE 198 TERR P.0. BOX 630272
MIAMI FL 33179 MIAMI FL 331830272
us us
Fr a7 AR AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0034724 Not Applicable
Zip - Country Zip: e - | Country o 5 Ce——rt.i-fica-té of Stalus be;iréd —'&Di‘ $8'757 Additional B
: ’ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HAUSMAN, HARRY M. Sireet Address (P.C. Box Number is Not Acceptable)
235 N. UNIVERSITY DR
PEMBROKE PINES FL 33024
City FL Zip Code

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.

SIGNATURE
Signature, typad or printed nama of ragistered agent and title if applicabls. {NOTE: Registerad Agant signatyre required when rainstabng) - DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10 ) —_— .
- - . Election Campaign Finangin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 TrustIFund Coﬁwlr?bution g 0O iiquohg?éfe
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ change [ Acdition
NAME MORRIS, CARY NAME
STREET ADDRESS | 2135 NE 198 TERR STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-S1-2IP
TTLE Vs O belete TIE Cychange ] Addition
NAME MORRIS, LAUREN NAME
STREET ADDRESS | 2135 NE 198 TERR STREET ADDRESS
cmy-st-2e G- MIAMY-FL . ‘ CITY-5T-2IP- : T e S A
TITLE ‘ [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-§T-2IP
TLE O elete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) CiTY-ST-ZIP
TITLE O belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME C oelate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-8T-2IP CITY-S§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemgntal report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver ¢f fustse empowered iggrecute this repos as required by Chapter 607, Flerida Statutes; and thal my rame appears in Block 11 or Block 12 if

changed, or on an attachmen] with A like empowered.
SIGNATURE: |/ 2XLUNLIE [ N yé H 4 00 \é@é 9 35‘?_'&%

CR2E034 19/99)



