2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #  PO0000}05525 >

MORKIE MIILLER prsSoc,ares /MO

Principal Place of Business

3930 N 65 Hve
Onkiawp Ak, AL
33334

Mailing Address
20423 Syatre £ 7]

Lo F b, #3957

Boca Earor, FL 37Y5F

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, stc.

FILED

May 16, 2002 8:00 am
Secretary of State

05-16-2002 90062 042 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number RN Applied For
65- 105 X".??j Not Appiicable
Zi Count| Zi Count .
P ouy ® euniry 5. Certificate of Status Desired a $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BYD AL meern 7

OF1EGEL ¥ Aél—r;f//?
A vz

AN ol 33772

~ | Name-~' = =< Bt v s =

Street Address {P.O. Box Number is Not Acceplable)

FL Zip Code

SIGNATURE

“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.

Signature, typed or printed name of registered agent and title il applicabie

(MOTE: Registered Agent signature reguired when reinstating)

DATE

9. This corporation s eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
me D 1 Delete ME D p— Change [ Addition
e PEARLSTEIN, KENNETH e p2arisTe D, KEVN X
STREETADDRESS | 1701 NW 33RD STREET STREETADDRESS | 3¢} 2 € ME 5 A‘VE.

- .

CITY-ST-21P POMPANO BEACH FL 33064 CITY-ST-2IP 04 £ ALY /AF}C Fl 3333 f
TITLE D O celete e ind ’ ” PerChange [ Acdilion
HAME PEARLSTEIN, MARILYN NAME PERLesTEIA n MA€1LY,
STReET ADCRESS | 1701 NW 33RD STREET STREET aD0RESS | B IOME 550 AVE
crv-stze | POMPANO BEACH FL 33064 o520 |Oagepnd Paex FL 3333
ThLe - e e e 1 Detete TITLE .. ) ! [ Change  [.] Addition
NAME " NAME T T - T
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-§T-21P
TILE [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITy-57-2P £ITY-5T-21p
e O oelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P GITY-ST-2P
e O Delele - TITLE [ Change [ Addition
NAME * NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P

changed, or an an attachment with an address,

/7

SIGNATURE:

IGNATURE Ay

ith all other like empowered.

13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher certify 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 Statutes; and that my name appears in Block 11 or Block 12 if

LS T En/ 4&4,/02 Sbf - 565-3779

Dats Daytime Fhona #

ceory

Av

CR2E034 (9/01)




