2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {UBR

FILED
Feb 26, 2003 8:00 am

DOCUMENT #

PO0000084342

,I‘-...-_..i-..

—1._Entity.Name
8. MORGENSTERN, INC.

Secretary of State

02-26-2003 90140 027 ***150.00

Principal Place of Business
2768 NE 14TH
FORT LAUDERDALE FL 33304

Mailing Addrass /er

cddlionr
240C N £ 1324

FORT LAUDERDALE FL 33304

4 S

A

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 6 1 Appiied For
5- 043649 Not Applicable
Zi Countr Zi Counti iti
P Y P i 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORGENSTERN, STANLEY
560 EAST MCNAB ROAD
" NUMBER 5

POMPANO BEACH FL 33069

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

City Zip Code

FL

8. The above named entity submits this statement for
e obligations of registered agent.

SIGNATURE

the purpose of changing its registerad office or registered agent, or both, in the State of Florida, [ am tamiliar with, and accept

PR Signature, typed or printed name of registerad agent and titie if applicable.
«

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOwII! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabile to Florida Department of State

9. Election Campaign Firancing
Trust Fund Contribution.

$5.00 May Ba
Added 1o Fees

ADDITIONS/CHANGES TO CFFICEARS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS .
TiLE D ~glew aibefpen | e LI crange (] aacition | §
NAME MORGENSTERN, STANLEY NAME 3
STREET ADDRESSaQPAONtdTiey —2 /00 Ay 22 | F AR cua i ST AoDRESS g
CITY-ST-2IP FORT LAUDERDALE FL 33304 CITY-ST-2IP - ]
TITLE {J Delete TITLE [ Change [ Addition (E\c;
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P “f om-srze |

TITLE [ pelste TITLE [T Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP
T [ Delete TMLE O Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2P -

TITLE ] Delete TITLE [T Change [ Addition
NAME NAME

STAEET ADDRESS STREET ACDRESS

CITY-$7-2P CITY-ST-21P

TriLE 7 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

QSR AT

qualify for the exernption stated in Section 1 19.07(3)(i}, Florida Statutes. | further certify that the information

and that my signature sh

0 execute this report as required by
ke ike empowered.

all have the same lega!
Chapter 607, Florida Statutes; and that my name

effect as if made under oath; that | am an officer or director
pears in Block 10 or Black 11 it

by ces




