FILED

2002 UNIFORM BUSINESS REPORT (UBR) ngegfe’é?-g}o? :Sotgu ilem

DOCUMENT # PQ1000090835 05-28-2002 91617 043 ***150.00

1. Entity Name
MORSE ENTERPRISES GROUP, INC.

/
/
Principal Place of Business Mailing Address q G 5] 1 4
314 CLEVELAND STREET A4 CLEV_ELAM) STREET - - i~
HOLLYWCOD FL 33019 HOLLYWOOD FL 33019 L
2. Principal Place of Business 3. Mailing Address . Hll”l“ ||| Iml "I" ||||| "I““H"l”l ||||| llm ||.|||"|| |||| l"l
Suite, Apt. #, etc. Sulte, Apt. 4. elc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEl Number : |Appl‘ted For
@S - .’13 8\0 q b Not Applicable |

Zip Country,. Zip Country - . $8.75 Additionat
5, Certificate of Status Desired O Fee Requred
- ... 6. Nams and Address of.Current Regl dAgent_. . . _. |- . . . 7. Name and A of New Reg d Agent
Narme
GREEN_SPAN' STEVEN A Street Address (P.O. Box Nurber is Not Acceptaple)
18495 BISCAYNE BLVD :
007 .
-1 AVENTURA FL 33180 [ city FL I Zip Code
M !

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida.

SIGNATURE
Signalurs. lyped or printsd nems of registerad agent and bilé f apphcabls. {NOTE: Regisiered Agent Signature [eu.rad whnan reinsiating) DATE
8. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 16, Election C. 00 Financi
Tax fling requirement and elecls 10 0 5. After May 1, 2002 Fee will bs $550.00 O e o oo™ O fs-oqo";:!; Be
{See critetia on back) X Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ‘ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Delete TMLE O change [ Addition §
WavE MORSE, DAVID L naE - s
sraeet aporess | 314 CLEVELAND STREET STREEY ADDRESS §
omv-st-2p | HOLLYWOOD FL 33019 CITY-S1-7P w
- o
me [ peiete TITLE [ changs ] Addition | O
NAME NAME
STREET ADDAESS STREET ADORESS.
CITY-ST-2IP . CIY-ST-2P
g R .- O oeler -~ J e - - ClChange [ Aduition
HNAME HAME
STREET ADDRESS SIREET ADDRESS
CiTY-$1-2P CIry-ST1-2IP
Tme’ O Delete TILE {change [ Addition
HAME NAME
STREET ADDRESS | © STREET ADDRESS
CIry-S1- 2P ’ ' CITY-ST-2P
TLE O Derete TNE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS, ’
CITY-57- 2P GITY-ST1-2P
TITLE [ Delete TiILE (O Change [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CTY-S1-2F CITY-S1-2P

13. | herepy cenily that the information supplied with this filing does nat qualily for the exemplion stated in Section 119.07(3Xi). Fiorida Statules. | turther certify that the information
indicatad on this report of supplémental report is rue and accurale and that my signature shall hava tha same legal effect as if made under oath; thal | am an officer or director
of the corporation or tha recejuar or trustee empowared 1o axeculs this repoit as required by Chapler 607, Fiorida Stalutes: and that my name appears in Block 11 or Biock 12 #

changed. or. on-an altachmefit With an address, with §
SIGNATURE: 4/ &‘ibéﬂ & 95¢- 18D




