2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P02000052639 ecretary of State

1. Entity Name 04-21-2003 90420 023 ***150.00

MO-RAL ENTERTAINMENT, INC.

Principal Place of Business Mailing Address

2983 BYINGTON CT 2983 BYINGTON CT

TALLAHASSEE FL 32303 TALLAHASSEE FL 32303

I N IR AR
Suite, Apl. #, etc. Suite, Apt. #, alc. B/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For

S0-— 00()2.‘5’/ P2 Not Appiicable

Zp e e GOUNIYTT e Zipreme e e e COunty T T lcate of Status Desied [ gg’;.’esqﬂ}dﬂﬁm'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N .
ik ameA‘f‘&rrM/s f -Moora

MORRIS, ADRIAN.;

. 2983 BYINGTON CT Streat Address (P.O. Box Number |s Not ACEEptjE]Ie)

983 By.ng fon
_ TALLAHASSEE FL 32003 ~/

AR “ Tallahassee FL | 55% o

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 farmiliar with, and accept
the obligations of registered agent.

§|GNATURE _m:ym /ﬂ . 7%94‘1 ?‘/é' 03

Signalure, typed or prinled‘rEme of r\e-gTsl'ered agent and title if applicable. (NOTE: Ragis_lared Agent signature required when reinstating} DATE
B - FILE NOW!! FEE 1S $150.00 ) - i
. M . Election C aign F
© . After May 1, 2003 Fee will be $550.00 9. Elaction Camoaign Finanding_ $5,00 may Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. . COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D o [ Delete e [Jchange ] Acdition -
NAME CORK, MICHAEL NAME
sweer aporess | 2083 BYINGTON CT STREET ADDRESS
orv-st-zp - { TALLAHASSEE FL 32303 CITY-§T-2P
TILE D {1 Delete TITLE [ Change [ Addition
HAME MOORE, ATERRIUS € NAME
STREET ADDRESS | 2983 BYINGTON CT STREET ADDRESS )
CITY-ST-IlP‘ TALLAHASSEE:FL_32303 g e v = e < - W CTY-ST- APz |2 T e Ty 2 e gy I e
TITLE D . O netete TTLE [Jcrange [T Addition
NAME MORRIS, ADRIANUS M NAME
STREET ADDRESS | 2983 BYINGTON CT STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32303 CITY-ST-ZP
TILE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADCRESS
CATY-ST-7IP CITY-ST-2IP
TITLE . [ pelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, cr an an attachment with an address, wikh all other like empowered.

SIGNATURE: £ / : 859)536 - 085S [

EIGNATUHE ANDTYPED OR PRIAME OF SIGNING OEPICER OR DIRECTOR Daytime Phone #

%

CR2E034 (10/02)



