2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000063103

MORLESIN ENTERPRISES INC.

Principal Place of Business
77G INDIAN BEACH LN
SARASORA FL 34234

Mailing Address
770 INDIAN BEAGH LN
SARASORA FL 34234

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 09,2003 8:00 am
ecretary of State

04-09-2003 90101 009 ***150.00

AV ESPISS0

VSR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number wapplied For
LE‘ ~ l "‘ ‘ '-] X |i Not Apnlicable
R f e e e DOUNY s e IS SttS Desirad o~ $8.75" Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CABALLERO-MORLESIN , ALONSO J
770 INDIAN BEACH LN
SARASOTA FL 34234

Name

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

City

Zip Code

FL

8. The above named entity submits this statemnent 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

Signatyra, lyped or printed nama of registered agsnt and litle it applicable,

(NOTE: Registered Agent signature raguired whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
" After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added ¢ Fees

-10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P ] Detete TITLE [ cChange  [T] Addition | &

NAME CABALLERO-MORLESIN , ALONSO J NAME S

streer anDRESS | 770 INDIAN BEACH LN STREET ADDRESS S

CITY-ST-2IP SARASOTA FL 3424 CITY-ST-2IF a
o

me [ Dejete TmE O change [ Adtion | &

NAME NAME

STREET ADDRESS STREET ACDRESS

CmY-§T- 2P s et i e o s i e RRETESEIR e s e = e : ] =

e [ Delete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP CITY-ST-2IP

TITLE [ Delete TITLE [ cChange (] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-21P

Time (] Deiete TITLE O cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S7- 2P :

ThLe O Delete TILE [OChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2F . GITY-ST-2P

12. | hereby certify that the inform,
indicated on this repart or gup

ion supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
lemental 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
r or trustee empowered to execute this report as reqwred by Chapter 807, Florida Statutes; and that my name appealrs in 3|ock 10 or Biogk 11 i
ith an address, with all other like empowered

VINAT URF”A\””’N’”‘“ em-

I

C9Y
359-06 5O

dq/mb g

URE AND TYPED OR PRINTED NAME Eé SIGNING OFFICER OR DIRECTOR

Dal Daytime Phane #




