2001 UNIFORM BUSII!I___:'§S REPORT (UBR)

1. Entity Name

MOREN, INC.

DOCUMENT # PO000010:#798

Principal Place of Business

rOBM=BE=RHAAR-PINEG-WAY-
HOBE-SOUNICRL-331855—

BO=SE-SUGRR-BINEGIMAY

Mailing Address

HOBE-GOAINE-FL-33466—

2. Principal Place of Business

€220 W. INpgyows R

3. Mailing Address
k230 W.LTananTows RO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90028 050 ***150.00

TN

DRGSR

DO NOT WRITE IN THIS SPACE

0315310

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

Cenp LeEvine

PED OR PRINTED MAME, OF SIGNING QFFICER OR DIRECTOR

13. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certity 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

Svrr 3 312 ST 4 iz
City & State ity & State 4, FEI Number Applied For
VR R FL O ITERL- Fo @S - /Oé 8) 9’ ? Not Applicable
Zip Country Zip Counry i - $8.75 Additional
%—3 q S% U‘Jﬂ' 3%4 gg’ Vo 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Reglstered Agent o 7. Name and Address of New Registered Agent e
) Name '
% Street Address {P.Q. Box Number is Not Acceptabg—'
og ERL _TPAUW TRRHL
C‘& %) F L Z%Co £
tim  cirM 490
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bc&h, in the State of Fiorida.
SIGNATURE -
Signature, typed ¢r printed name of régisterec agent and title it applicable. (NOTE: Registared Agent sighature required when reinstating) DATE
; ion is alici isfy i i m
9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 M
=0 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFCERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D [ Delete TLE A Change [ Addition | S
NAME LEVINE, MORTON HAME 2
STREET ADDRESS | SOP4-SE-SHCARPINESTAY srecT anoress | o BOT Bene Prw TRAIL. 3
CITY-ST-2IP W CIry-§7-2IP PAM |, FL 34990 o
o
me D O Delete e (Echange (O Addtion | &
NAME LEVINE, RENA NAME Au TR
STREET ADDRESS | SO -SE-GHGARPINESWAY— STREET ACDRESS d8os Benr. P -
onv-sap | HOBE-SOUNDFLS3455 avste [PAemy ITY |, FL. 24690
e - Do~ e T YN [T o - C .. f@ovewe  Oaston |
NAME LEVINE, ROBERT NAME :
STREET ADDRESS | BOT4-GE=GEHSARRINES-WAY- sreeraooess | 28O B BEAL PAW TRRAIC
CTY-ST2P | HOBE-SOUNBFL=33465 uvSTZR PR CIrN L FC B3t 34990
TITLE ] Delete TITLE T ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-21P CITY-ST-2IP
TITLE [ pelete TILE {J Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7p CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP




