2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

1. Entity Name

DOCUMENT #

P02000079359

MORTON JAMES HOLDINGS, INC.

AR

Principal Place of Business
10640 NW. 32ND ST
SUNRISE FL 33351

Mailing Address
10640 N.W. 32ND ST.
SUNRISE FL 33351

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

May 05, 2003 8:00 am

Secretary of State

05-05-2003 92197 048 ***150.00

UMD

[0 CHECK HERE IF MAKING CHANGES

DEPELISI, JAMES
10840 N.W. 32ND ST.
SUNRISE FL 33351

City & State City & State 4. FEI Number Applied For
2“{- 30& 2_,? {9 Not Applicable
i i t it .
EES 2 ol EPUHEY._ — e — _“_ZIDV et -—»COE”;WL —— - |- 5.-Cartificate of Status Desired-—e— E}—*‘$8'7'5"A.dd[mnal~'—r“
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

Streat Address {P.O. Box Number s Not Acceplable)

City

FL

Zip Code

SIGNATURE

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

Signature, yped or printed name of registered agent and title if applicable.
&

(MOTE: Registered Agent signature reguirad when reinstating)

DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payab's to Florida Depariment of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONG/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TITLE (] Change [ Addition
NAME DEPELISI, JAMES - NAME
steeet anohess | 10640 N.W. 32ND ST. STREET ADDRESS
arv-st-ze | SUNRISE FL 33351 CITY-57-20P
TITLE (3 oelete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
= CITYST- Hssinas | e T - . - VST | me— —e -
TITLE 1 Delete TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIMLE O velete TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TWTLE ] Delete TIMLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-2IP
TITLE 3 velets TinE [ change [ Addition .,
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P

changed, cr on an attachmen

12. | hereby certily that the information supplied with this filing does not qualify for the exernption statéd in Section 118.07(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 offiger or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutesy and thal my name appears in Block 10 or Slock 11 if

ith an address 4vith all other like empowered.
il 2EQUIRED FHY-H-30%

SIGNATURE:

SIGH,
{

URE AND TYPED ORBUINTED NAME OF SIGNING OFFICER OR DIRECTOR

o3

Date i

'ﬁayl»me Phene #

LapZLIE0

hY

CR2ED34 (10/02)

!



