FILED
2003 FOR PROFIT CORPORATION
_UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT #  P0O1000090835 Secretary of State
*. Entity Name 03-05-2003 90034 016 ***150.00
MORSE ENTERPRISES GROUP, INC.
Principal Place of Business Mailing Address
314 CLEVELAND STREET 314 GLEVELAND STREET
HOLLYWOQOD FL 33019 HOLLYWOOD FL 33019
N — IR AL
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number Applied For
65‘1 138096 Not Applicable
Zip Country s Couniry 5. Certificate of Status Desired (] $8'75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name
+ GREENSPAN, STEVEN A Street Address (P.O. Box Nurnber is Not Acceptable)
- 19495 BISCAYNE BLVD -
#400 'g
AVENTURA FL 33180 .‘ City FL Zip Code

8. The above named entity submitgthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

~

SIGNATURE <
- A Signature. typed or printed name of registered agent and titie it applicable. {NOTE: Registered Agant signalure recuired when reinstating) DATE
FILE NOW!I! FEE iS $150.00 o
: . 9, Election Campaign Financin
Afler May 1, 2003 Fee il be $550.00 Trust Fund Coatri%ution. ’ | fdsd-g.‘IQON;ZiSB ©
Make Check Payable to Florida Departiment of State
10. . YOFFICERS AND DIRECTORS | 11, ADBDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e =] ; O Detste TITLE [J Change [ Addition
NAME MORSE, DAVID L " NAME
sTreet a00RESS | 314 CLEVELAND STREET STREET ADDRESS
CITY-ST-2IP HOLLYWQOD FL 33019 CITY-S7-2IP
TITLE [ Delete TLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP = A ’ CITY-ST-ZP T ) - .
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TITLE O celete TITLE . [ Ghange  [C] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-8T-21P
THILE [J Dalete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE (1 Delete TITLE [3 Change [ Acdition
NAME NAME
STREET ADDRESS - [ STREET ADDRESS
CITY-S1-2IP CITY-ST-72iP
12. | hereby certify that the information lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated cn this report or suppteiental™sgort is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trusiee ynpowered toexegute 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 addrfhs, Mith all r ke empowered. .

qsy
SIGNATURE: ___ BlGYMP77 11/ AR)UIRED ' B-~3903 9349430

DTYPED ORARMTE FEIGNING OFFICER OR DIRECTOR "~ Data_ Daytima Phons #

conoct N

A

CR2ED34 (10/02)



