FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sep 11. 2002 8:00 am
DOCUMENT #  P26698 Slf):cre’tary of State

1. Entity Name
MORI LUGGAGE & GIFTS, INC. 09-11-2002 90064 001 ***550.00

v

Principal Place of Business Mafling Address
!424 OLD SQUARE RD PQ BOX 12949
JACKSON MS 39211 JACKSON MS 39236

S AR KRNI

2. Principal Place of Business

Suite, Apt. #, etc, Suite, Apt. #, etc, DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 54 ‘056792 1 Applied For
Not Applicable
Zi Countr Zi - Countr
P Y P Y 5. Certificate of Stalus Cesired ] $8.75 Additional
Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRIS, NANCY Street Address (P.Q. Box Number is Not Acceptable)
33017 CORAL STRIP PKWY

GULF BREEZE FL 32561

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Regislerad Agent signature required when reinstating) DATE
9. This cerporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 i S
10. Elect F
Tax filing requirement and elects 10 do so. After September 13, 2002 Fee will be $750.00 | '° Tj;"F’Erffg{f’ri'r?guﬁg’:”c'”g 0 fggﬂ’o"gggfe
(See criteria on back} O Make Check Payable to Department of State '

11. QFFICERS AND DIRECTORS l ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TILE [JChange [ Addition
NAME MORI, GEORGE S. NAME

stReeT ADORESS | 1415 BRECON DRIVE STREET ADDRESS

cr-st-2p | JACKSON MS CITY-37-2P

TITLE VST [ petete TITLE [J change [ Addition
NAME MORI, MARK A NAME

STREET ADDRESS | 1250 SUMMER LANE STREET ADDRESS

omvistze . I JACKSON MS 392117 ot CITY-S1-2/P

TLE PD 7 Delete TITLE [J Change ] Addition
NAME BONNER, KAREN MORI NAME

STREET ADORESS | 443 ANNANDALE PKWY STREET ADDRESS

CITY-ST-2P MADISON MS 39110 CITY-ST-ZIP

TIME [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 7 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-2IP

TITLE O elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
“CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemation 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 br trustee empowered 1o exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
- changed or on an attachment wih an addreggs, with all g e empowered.

J 1-10-02

SIENATURE AND TYHED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 {4/02)



