e FILED
" 2003 FOR PROFIT CORPORATION Apr 09,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 3n ecretary of State
DOCUMENT # P02000035416 G 03-27-2003 90063 048 ***150.00

1. Entity Name

MORGAN'S ACCOUNTING SOLUTIONS, iNC.

Principal Place of Business Mailing Address
5418 BONKY COURT 5418 BONKY GOURT
WEST PALM BEACH FL 33415 : WEST PALM BEACH FL 33415

2. Principal Place of Busine: 3. Mailing Address

313
143 \Acu1 Chug Do (43 gguu Chud O
CHECK HERE IF MAKING CHANGES

Suite, Aft. ¥, elc. Suite, Aptl#, etc.

ST W
City & State -~ GCity & State 4. FEI Number Applied For
[ ' O2-03572729% 2 Not Applicable
p ] : $8.75 Additianal
3 3 q. o ? . 8. Cerliflcate of Status Desired O Fes Required
5. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - ——— —_ L —e— r = - R Name - e s e W - -
gyt T . e e | e o g e o Do oo PRSI P

SPIEGEL & UTRERA’ PA Stieet Address {P.0. Box Number is Not Acceptabie)

1840 SW 22ND ST.

4TH FLOCR

MIAMI FL 33145 : City FL [z Coce

8. The above named entity submits this statemenl for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Sigraturs, typed ¢r printad name of regisiared agent and tile if eppacable. (NOTE: Regs: Agant sigx roguired whan ‘ai p) DATE
FILE NOW!!! FEE IS $150.00 o ! N )
- 8. Election Campaign Financing .00 may B
After May 1, 2003 Fee will be $550.00 Trust Fund CoF:ﬂrigbution. 0 fdsde?:loio Fae!;s °
Make Check Payable to Fiorlda Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ‘ 2 delets TIME @ Crange [ Addition g
NAME MORGAN, SHERI NAME — =
STREET ADORESS {5418 BONKY COURT smecaoceess | (43 \/MH? CLRR DA, STC, 1% 3
Cmy-ST-2P wEsT PN.M BEACH FL 33‘15 Giry-s1-20 NQ‘—fu ?Mmr R. 3.5 VOY ]
R4
TITLE O Delste TITLE . 3 change [ Additlon g
NAME RAME
STREET ADDRESS STREET ADDRESS
ciry-§7-2P Ciry-51-2°P
ATLE 3 Delete FIME O crhange [ Aadition
NAME ST aene oo - —-w—-a-.s?-—g-—‘— ~NAME -.-: —— i—'-_‘\:-n--:-': B s te- W C e T Cmmem e 7 -
" SIREET ADOAESS o T STREET ADDRESS - i
CITY-ST-2P CITY-ST-2P
me -. [ Dekete TTE Clchenpe [ Asdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-S1-7IP cy-st-zp
TME O Delets TE [J changs [ Addition
NAME NAME
STREET ADDRTSS . STREET ADDRESS
CIY-S1-71P J crv-st-zp
TINE 3 oelets THTLE {J change [ Addition
NAME | L ’
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-51-2P

12, | hereby certify that the inlormation supplied with this filing does nol qualify for the exempticn stated in Section 112.07(3)(i}. Florida Statutes. | further certity that ihe information
indicatéd on this report or supplemental raport is true and accurate and that my signature shall have 1he same legal effeci as if made under oath: that | am an cHicer or director
of the corporation or the reGaiver or trustee empowera(t uta this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 111
changed, or on an attachmeny wit her aTIrEDy, vt

SIGNATURE:




