2003 FOR PROFIT CORPORATION FILED

L

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT #  P01000087154 Secretary of State
1. Entity Name 0. ®okk

JIM MORRIS, INC. 05-01-2003 20764 026 150.00
Principal Place of Business Mailing Address

9900 W SAMPLE RD 8821 WILES ROAD SUITE #108

321 CORAL SPRINGS FL 33067-1850

——— — AAAATAR AT

rincial Flace of businegs ‘*‘
NS NE SO AS T 2RE e ueh e

Suite, Apt. #, etc, Suite, Apt. #, etc. )
CHECK HERE IF MAKING CHANGES
a2 3>
City & State City & Stat ®°- 4. FEI Number Applied For
L.\(\l\‘\\m‘ﬁ\&%( .\\J\ N CL‘ ' K,\ \ S \"‘)\ \ F\"‘ 651 137028 Not Applicable
Country :p Country . . $8 75 Additional
"é!ébU ) g . ....,,\J\S ' EXX \L\{ 5. Certificate of Status Desired O Foo Ratquirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name A,

MORRIS, JIM “fovoeps

Street Address (PO. Box Mumber is Not Acceptabla)
9900 W SAMPLE RD

#321

CORAL SPRINGS FL 33067-1850 City FL | Zicode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typad or printed name of registered agent and titla if applicable. (NQTE: Registered Agent signature required whan reinstating) DATE
S FILE NOW!! FEE IS $150~00
- y - 9. Election C ign Fi i
Aor May 1, 2003 Foo il be $550.40 ™™ 0 S e
Make Check Payable to Florida Department of State i
10. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD : {1 Delete TITLE O change [ Additicn
NAME MORRIS, JM- NAME
streer anoress | 3180 NE 48TH CT STREET ACDRESS
orv-sr-ze | LIGHTHOUSE PT FL 33064 CiTy-§T-2P
TITLE “|yP ' . ] Delete TILE {Jchange [ Addition
NAME MORRIS, TYLA NAME
stReer ADORESS | 39180 NE 48TH CT - STREET ADDRESS
CITY-ST-2P LIGHTHOUSE PT FL 33064 CITY-ST-2IP
TITLE [ delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TILE 7 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | 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 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 ermpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SME REQUIR:" | -3€-03% As4-5%-3-08 M

SIGNAT AME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



