FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT ,(usn) Jul 31, 2003 8:00 am
DOCUMENT # P07559 Secretary of State

1. Entity Name 07-31-2003 90070 039 ***550.00
MORTON H. SACHS & COMPANY

Principal Place of Business Mailing Address

1346 SOUTH THIRD ST s 1346 SOUTH THIRD ST

LOUISVILLE KY 40208 LOUISVILLE KY 40208
Suite, Apt. #, elc. Suite, Apt. #, sic. [] CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For

61-0881884 Not Applicable
Zip Country 2p Country . 5. Certificate of Status Desired a l§ese.ge5q ngéﬁonal
N _-_'-6.- N“a:nweie:nd-;i"c-lress of Current Registered Agent 7. Name and Address of New Reglstered Agent”
Name

SACHS, MORTON H Street Address (P.O, Box Number is Not Acceptable)
603 LONGBOAT CLUB ROAD {
UNIT N-101
SARASOTA FL 34228 City FL | ZpCode

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
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agsnt and litle il applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - )
9, FElection Campaign Financin
= After May 1, 2003 Fee will be $550.00 Trust Fund C(;trigbution. ° O ft?d-cggoh;izfe
ake Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE T8 O pelets ME [] change [ Addition
NAME SACHS, MORTON H. NAME
streer AnoRess | 603 LONGBOAT CLUB ROAD N-101 STREET ADDRESS
CITY-ST-21P SARASOTA FL 34228 CITY-ST-2IP
TTLE v [ Deleta TITLE [ change [ Addition
NAME DOBBINS, JENNIFER S NAME
sTREET ADURESS | 5800 ORION RD STREET ADDRESS
CITY-ST-2P LOUISVILLE KY 40222 CITY-ST-2IP
VI'I[ITLE - P ’ N o D 6e|e(e ) TITLE i Tt T T 7 D Change D Addition
NAME SACHS, A. NICHOLAS NAME
sTReeT Aporess | 46 HILL RD STREET ADDRESS |
GITY-5T-21P LOUISVILLE KY 40204 CITY-§T-2P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 01 et l e [JChenge [ Addition
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
I_TJTLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. | hereby certify thm the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on thig réport 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 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 13 or Block 11 if
changed, or on an attachmentwith an addre<, with all other Jike empowered.

SIGNATURE: _(_SI EERQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

N

b

CR2E034 (10/02)



