2001 UNIFORM BUSINESS REPORT (UBR) Jul 12 le()lf)]i:]g 00
ul 12, :00 am
DOCUMENT #
1~ Emity Narre PO0000099813 Secretary of State
MORNING DEW, INC. 07-12-2001 90234 028 ***550.00
Principal Place of Business Mailing Address y
4985 SOUTHWEST 95TH AVENUE POST OFFICE BOX 232981
COOPER CITY FL 33328 DAVIE FL 33329
— — LR T
- Suite, Apt. #, etc. Suite, Apt. #, elc. -TPA b T DC NOT WRITE IN THIS SPACE
:? City & State Cily & State 4. FE! Number Applied For
-.: 5 - ‘O SZ?. S 5 Net Applicable
;: Zip Country Zip Country §. Certificate of Status Desired ] ?&%gesq L’:‘ig;:“c’”al
“ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
=" TS Sewmos ST EEe o owme T ST e NEME: | e s ™ e — e e
\
f;ﬂ SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acceptable)
~4| 343 ALMERIA AVENUE

. CORAL GABLES FL 33134

=E . City Zip Code
i FL
a
- Fhe above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of ragisterad agent and litte iIf applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $550.00 ) N .
o ] 10. Election C Financin
Tax filing requirement and elects to do sc. Afler September 12, 2001 Fee will be $750.00 Trustl‘;:ndarggrilr?gution nd 0 fﬁ;%?ohg?;:e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete TITLE [Jchange [ Addition
NAME BOOTH, CHRISTINA M NAME
sTReer ADDRESS | 4985 SOUTHWEST 95TH AVENUE STREET ADDRESS
CImY-ST-21P COOPER CiTY FL 33328 CITY-ST-2IP
TITLE V1D [ Delete TITLE [J Change  [] Addition
NAME BOOTH, ROBERT W NAME
STREET AGDRESS | 4985 SOUTHWEST 95TH AVENUE STREET ADDRESS
orv-st-2¢ | COOPER CITY FL 33328 GiTY-ST-2p
TITLE N e Oloeete .. Qe __ | _. . | [ change [ Addition
NAME - - ) NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ pelete TIE = [ change [ Addition
NAME . NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TILE [JChange [ Addition
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ petete THLE [ change [ Adaition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or i 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 wj address, with all g like empowered.
, NS I NI -
SIGNATURE: _ Uil /RS EX T o577 g/~ SSHLES I
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1y 808110

CR2E034 (5/01)



