P

2001 UNIFORM BUSINESS REPORT (UBR) Sgp ISF%%(])EIDSOO am
€

=
DOCUMENT # P26698 / ry of S i
1. Entity Name creta 0 tate g ;
L i
MORI LUGGAGE & GIFTS, INC. /, 09-13-2001 20002 017 550.00 '
Principal Place of Business Mailing Address
1424 OLD SCUARE RD PO BOX 12949 Y8294
JACKSON M$ 38211 JAGKSON MS 39236
us us !
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 64-0567921 Nat Applicable i
Zi Count Zi t iti ;
P ouniry ® Couniry 5. Certificate of Status Desired ] $8.75 Addmonal e
Fee Required |
6. Name and Address of Current Hegistered Ageni 7. Name and Address of New Rag ed Agent !‘
T TTTTT T - i - Name )
MORRIS, NANCY Street Address (P.O. Box Number is Not Acceptable) }
33017 CORAL STRIP PKWY |
GULF BREEZE FL 32561 |
1 ‘ i Zip Code ‘
A City FL | ip Col ‘
8. The‘\;ipove named entllv submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ;
LT |
SIGNATURE 2 e >
S\gnatlve‘ typed or printed nama of registerad agent and titls If applicable. (NOTE: Registared Agent signature required when réinstating) DATE
7
) L e - "
9. This corporation is eligible to salisfy its Intangible FILE NOWI{Y FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 - :
= Trust Fund Contribution. In| Added to Fees
(See criteria on back) O Make Check Payable to Department of State
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TLE D [ Delete TTLE [JChange [ Addition g ;
NAME MORI, GEORGE 8. NAME S
street a00Ress | 1415 BRECON DRIVE STREET ADDRESS § i
orv-stze | JACKSON MS CITy-8T-21P . w ;
I H
e VST O Delete ME [ hange O Atdition | & |
N MORI, MARK A NAME :
STReeT ADDRESS | 1085 CEMETARY LN smermmress | | 250 Summer Lane ' ‘
a7 | ASPEN CO ciny-7-2P gacksen, M S 392” i
TITLE PD <. pewte . Jmme_ [ . . e - g o, i) Ghange [ Addition:s s cs-
NavE | BONNER, KAREN MORI NAME
STREET ADDRESS | 443 ANNANDALE PKWY STREET ADDRESS
CITY-5T-21P MADISON MS 39110 CITY-8T-21P
TITLE [ Delste TILE [JChange [ Addition ,
NAME NAME
STREET ADDRESS STREET ADDRESS . - ‘
CITY-ST-2IP CITY-ST-2IP e
THLE [ Delete TITLE [ Change  [J Addition ‘
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T-21P CITY-ST-21P
TITLE 3 elete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07¢(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemghtal report is rue a syrate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver of trustee empowergd to exgtute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment an address, with all otherlike empowered.
SIGNATURE: — ZXUALL L DIy (o) S IOAREN MpP f T bl 981 b6
2 XAD TVP Daytime Phone #




