FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 23, 2005 8:00 am

DOCUMENT # Do 7000038 (98

1. Entity Name

& Moriz , INC

J su [ ENG T INToendTionn! DAWEE G5 trTiQuie

Secretary of State

DO NOT WRITE IN THIS SPACE

20015482

2. Principal Place of Bu 3. Ma!llng Address

iol SE and PL

2"0‘(?[

(02-23-2005 90086 017 ***150.00

. ‘__*__DO;NOT W_RITE./-W.,. .

Suite, Apt. #, etc. Sutte Apl #, etc DO NOT WRITE IN THIS SPACE

,,,')_,oﬂ MO&I’%P’ 107 [Dg S-l‘wce"wk .

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

GainesVille, EL Qanesyille FL of - 2&14—692 Not Applicable
leg : ;‘ ‘ Coun;y s A Zip 60 l Country g P( 5. Certificats of Status Desired [] I§£.:gx£fjedc;ﬁonal
4 LY +
4 F i et 7. Name and Addrass of Current Registered Agent
Name

- ‘}:,,

IN THIS SPACE

-1 Sirest Address (P.O. Box Number-is hot Acceptabie) -

City

FL | Zip Code

the obligations of registered agent.

f
£y

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

SIGNATURE v -
Signatura, tyrfgr printed name of registerad agant and tille If applicable. (NOTE: Ragistered Agant signature required when renstating) DATE ’l - I‘ - bc’
January 1-M eold $150.00 ST
: After May 1, ;5550 (i3] 9. Election Campaign Financing $5.00 May Be
Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
Maka Check Payable to Florida Department of State
10. . QOFFICERS AND DIRECTORS
TTLE - e
NAME NAME
STREET ADDRESS ,[ g f" S'FE Fi  suiee 107 STREET ADDRESS
CITY-5T-2P 4 o . e by -l 3 260f CHTY- ST 79
TITLE U’ at " TITLE
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CHY-SI-2
TITLE EMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
5120 "y DO NOT WRITE .
TITLE TTLE :
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-5T-21P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-53-218
WTLE TLE
NAME NAME
STREET ADORESS STREET ADDRESS
oY-ST-2P CHTY -S7-21P

indicated on this report or supplemental report is true an

12. | hereby certify that the information supplied with this filin 3does not qualify for the exemption slated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver cr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all cther like empowered.
SIGNATURE: ;

CR2E034B (12/02)

D16 -5  352-33-éL

SIGNATURE AND TYPED QR PRINTED N. F SIGNI Ol

CER OR DIRECTOR

Date Daytime Phona #




