2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000047702

1. Entity Name

MOREKIS ENTERPRISES, INC.

Pfln‘ﬁpal Placelafvﬁﬁe;s‘s - =
36 SE EGLIN PARKWAY
FT WALTON BEACH FL 32548

T Maiing Address eI

36 SE EGLIN PARKWAY
FT WALTON BEACH FL 32548

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc,

Suita, Apt. #, etc.

FILED
Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90187 034 ***150.00

AT

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 6 99151 Applied For
5-04 Not Applicable
Zi Count Zi Count .
® ounty ® ountty 5. Cerlificate of Status Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FLEET,HB -
1201 E EGLIN PARKWAY
SHALIMAR FL 32579

MName

Street Address (P.0. Box Number is Not Acceptabtle)

City

FL Zip Code

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 obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titte if applicable,

(NOTE: Registered Agent signatura raquired when rainstating)

DATE

Mmoo —FILE. NOWIN._EEE IS.$150.00

After May 1, 2003 Fee will be $550.00

Make‘theck Payable to Florida Department of State

= 9—Etection Gampaiga-Financi

Trust Fund Contribution

— -85, Be—I
0O Added to Fees

10. . OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O pelete TILE [ change [ Addition
NAME MOREKIS, CHARLES K NAME

streeT aooress | 36 SE EGLIN PARKWAY STREET ADDRESS

CITY-ST-2IP FT WALTON BEACH FL 32548 CITY-ST-7IP

TITLE D O Delete I TITLE [ Change [ Addition
NAME MOREKIS, MARIA B NAME

STReET ADDAESS | 36 SE EGLIN PARKWAY STREET ADORESS

CITY-ST-21P FT WALTON BEACH FL 32548 CITY-ST- ZiP

TITLE [ celete TITLE [(Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET AGDRESS

cITY-ST-2P CITY-ST-2IP

TITLE . [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS “STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TILE [ oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE {1 Detete TITLE [J Change (7 Additien |
NAME e an e — . * NAME - SR T T
STREET ADDRESS STREET ADDRESS

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

12, | hereby certifz that the information supplied with this filing does not gualify for the exemption stated in Section 119.07({3)(i), Florida Statutes. | further certify that the information
i

incicated on t

s 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 or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeg! with an address, with all other I|ke empowgred.

SIGNATURE:

A
SIGNA RE AND‘I’YPED OR PRINTED

E QF SIGNING OFFICER OR BIRECTOR

3 leLo

3

&Mm

Date

Daytima Phong #

88rea00

CR2E034 (10/02)



