2003 FOR PROFIT CORPOR

FILED

ATION ,
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

- of State

DOCUMENT #  P02000019142 Secretary
1. Entity Name 01-13-2003 90827 019 ***150.00
MORRISSETTE' PROPERTIES, INC.
Principal Place of Business Mailing Address
6080 FORREST HILL BLVD SUITE 108 6080 FORREST HILL BLVD SUITE 108 1000925
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415

Suite, Apt. #. sc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEI Number Applied For

OL‘ — 35‘? 6(:;(0 O Not Applicable
Zip Couniry Zip Country 8. Certificate of Staius Desired O $8'75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CORPORATE CREATIONS NETWORK INC.
841 FOURTH STREET #200
MIAMI BEACH FL 33139

Name

Street Address (P.O. Box Number is Not Acceptable)

. City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its
the obligations of registered agent.

regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, yped or printed name of registered agent and titls it applicabie. (NOTE: Registered Agent signature required when rainstating) DATE
v, -

- AftF“;dE N?W!I!s ’;EE l_s" i:soégg 0 9. Election Campaign Financing $5.00 May Be
61’ er May 1, 2003 Fee WI § -0 Trust Fund Contribution. [ Added to Fees
Alake Check Payabie to Florida Department of State
10, . OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D O Deiete TNLE [Jchange [ Addition
NAME MORRISSETTE, SCOTT R HAME
sTaeeT Aporess | 6080 FORREST HILL BLVD SUITE 108 STREET ADDRESS
cry-st-ze | WEST PALM BEACH FL 33415 CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET AUCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - - e _K _civ-sr-zip X ——

TILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Ccimy-ST-2IP
TLE [J Detets TITLE : [J Change [ Addition
NAME NAME
~ STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S$T-7IP
TITLE [} belete TITLE []cChange  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same fegal effect as i made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report
changed, or on an attaghment with an addtess, with all other like empawereq.

as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

SIGNATURE:

BTARE Sem RN cscotle alo3z @ (-(35-95%¢

NDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Inate o Cor——

MO 1 e |

AV

CR2E034 (10/02)




