2001 UNIFORM BUSINESS REPORT (UBR) . | ofS

DOCUMENT # Po0006656313 | o
e N # T 2 EILED

1. Entity Name

< Morado EnterPmises, (e - 01 DEC3! PM 2:50

Principal Place of Business Mailing Address
3044 RED OAK (ahT 8295

~ Fodt de oMk T $305
Pass- Rocbon, B-34694 5T he@n Chess

2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State "4, FEI Number Applied For
. SQ* 3 'plb 1‘ 53\ Not Applicable
Zi Count Zi Count : it
P ouniry ® ountry 5. Cerlificate cf Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e — ] 7 o
KRS RO BRSRAD [ TTIMARyANde BhOpRYO
Street Address (P.O. BG ber is Not Acceptay
Foddt R OAR Cos A2 208
A 3o 94 RED DA O 105
Pk\f)‘\ e, 3 4“"5% 4 City F e
LN - e L _
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
No clanse
SIGNATURE
Signature, typad or printed name of ragistered agenl and title sf applicable, (NOTE: Registered Agent signature required when reinsiating) DATE
i e i = e e B oy Y Y ~ )
9. This Forporatpn is eligible to'satisfy its Intangible FIEE"NOWIHSFEE IS $150:00<ssas 10, Eisation Campaign Financing *~ $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
o ’ Trust Fund Contribution. O Added to Fees
(See criteria on back) P, Make Check Payable to Department of State
- L]
11. OFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE YhES- Aﬁm“ 1 pelete TITLE ~ — [ Chenge [ Addition _8_
e AL NS e e EO00047E3STS £
STRECTADDRESS | Bew QY RED ORI STREET ADDRESS Ts11002 — E-{I'[ s
_8]- erp v * Ll a .
CITY-ST-71P i HW»}}L 243 4 CITY-ST-21P L e 5 |0
TITLE [ oelete TITLE 3 Change %‘:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP CITY-8T-2IP
TITEE O petste TITLE [ Change ] Adgition
NAME - - . - —_ NAME O VN
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O pelete TITLE {J Change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-21P CITY-S7-2IP
TITLE [ pelete ’ TITLE [1Chsnge  [T] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIiY-ST-2IP !
Ttk [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the infarmation
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 i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, 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 empowered.
SIGNATURE: l,_%z%(m@_%&gi x (1-27-0l x ;'scr-ir
SIGNATURE AND TYPETJOR PRINTED NAME OF SIGNING OFFICER OR DIREC Date Daytime Phone #
- AR A HAE  ANORALG PRES. | IIRELSS AL Q)




& AAN ASSOCIATES
1130 PINEKURST ROAD, SUITE D
DUNEDIN, FLORIDA 34698
PHONE: 727-733~5318

RE: S. MORAND ENTERPRISES, INC.
3044 RED OAK COURT # 205
PALM HARBOR, FLORIDA 34684
FEI: 59-3664531
CCRPORATION ANNUAL REPORT

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, Florida 32314-6327

i T e T e T iagmeTocim I L ool iz D — L . [ -
e = — = - - -~ R T pr TR I 2 A - ———
- e = R . — e e e ) I =S e L B ez -
e B e e TR N S e e T ST R TR R e AT ST L TRl SRt BemT e

'Geﬁtlemen.

Our client, referenced above, recently brought us your "Notice Of
Administrative Dissolution Or Revocation".

We are at a loss to explain why this report was not filed. This
client recently incorporated and under the circumstances brings
all items relating to Federal and/or State reporting teo us. Our
only possible explanation relates to the fact that for whatever
the.reason_the.client<did=-not receive—the form=for filing, or~
that the forms were received when the client was visiting
relatives in Europe (related to her mother’s death) and the form
was mlstakenly thrown out-by -the individual she had handllng her
mall in her absence.

We appreciate your understanding in this matter and trust that

we can rectify the situation. Please forward the form for filing
to our.client, at he address referenced-above, and we will see to
proper-filing of it.

We apologize for any inconvenience this may cause your office.

Yours truly,

FE R WA

Stanley R. Welenski, CPA
AAN ASSOQIATES



~0f-

December 27, 2001

Division of Corporations

Annual Report/Reinstatement Section
P. O. Box 6327

Tallahassee, Florida 32314-6327.._

Dear Sir or Madam:

Enclosed please find 2001 UBR, check for $150, letter from CPA and copy of
your letter number 501A00064115.

Regarding the Notice of Administrative Dis., | respectfully request filing of
enclosed document. | did not receive the form for filing. It is quite possible that it
was lost in the mail since | have had other incidences of not receiving items by
mail or possibly while | was in Europe for several weeks visiting relatives earlier
this year.

| appreciate the opportunity to correct this matter and sincerely apologize for any
tnconvenience you have experienced. If you have any questions, please do not
hesitate to call me at 727-785-8818.

Sincerely,

g W

Maryanne Morand

S. Morand Enterprises, Inc.
3044 Red Oak Court, No. 205
Palm Harbor, FL 34684



