2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000045827

1. Entity Name

MORTON HOLDING CO.

Principal Place of Businass

5046 SUFFOLK DRIVE
BOCA RATON FL 3349

Mailing Address
5046 SUFFOLK DRIVE

BOCA RATON FL 334846427

2. Principal Place of Business

3. Muiling Address

ol

FILED

05-16-2000 90112 037 ***150.00

|

|

A

SAUl VINTAGE oaps CROE S9U1 VANTAGE OAKS Cip¢

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE

City & Siate ' City & State 4. FEI Number Applied For
Dei RAY BEACH & FL PELRAY BEACH FL 650512829 Not Applicable

Zip ountry Zip ) Couﬁtry - ‘ $8,75 Additional

3 A4 oo 3,)) ‘JL ' I 5. Certificate of Status Deslred O Fee Roquired

" 6. Néme and Address of Current Reglstered Agent - 7. Name’and ‘Address of New Regiatered Agent e
Name

BASSOFF, MORTON G S‘i ] \ v \NT& GE o FS CIRCLE, Street Address (P.O. Box Number is Not Acceptable}

BOGA-RATON-FL-93490—
DECRAY BEAC_H/ F i
33Ey

City

FL

Zip Code

8. The above named entity submits this statermant for the purpose of changing its registered office or registered agent, o both, in the State of Florida,

SIGNATURE

Signaturs, typed or phinted name of registared agant and title if applicable

(NOTE: Registerad Agent signature requirad when rainstating}

DATE

9. This corporation is eligible to salisfy its Intangible
Tax fifing requirement and elects to do so.

(See criteria on back)

M

FILE NOW!N! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Addad to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11

TIMLE D O velete TITLE [ Ghange [ Addition
NAME BASSOFF, MORTON G NAME

STREET ADDRESS |-5048-SHFFOHK-BRVME— S911 VINTAGE oAks <y RY srmeer anoress

CITY-5T-2i7 BOGA-RATONFC 33498 \DELRJ‘H BEACH; £L33 ’T‘( s1-2P _
TITLE ] cetete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-&T-2/F CCRY.STIP - - - .

TTLE {1 Delete TILE OJ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CTV-57-2P

TILE T pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-2P GITY-ST-21P

TLE (3 Deleta TITLE [Jchange [ Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TLE (] Delets TITLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2P

13. | hereby certify that the information
indicated on this report or su

of the corparation or the

changed, or on an attachmegt wit

QICNATI IDF-M “%

supplied with this filing does not qualify for the exemption stated
pplemental raport is true and accurate and that my signature shall have
recaiver or trustee empowered to execute this report as required by Chanter
adkdress, with all athey like empowered.

F Mok 1757 DL cm o

in Section 119.07(3)H
the sarne legal effect

J/,J/ﬂ/ N

. Florida Statutes. | further certify that the information
as if made under oath; that | am an officer or director
807, Florida Statutes; and that my name appears in Block i1 or Block 12 if

PP T N o L R

May 16, 2000 8:00 am
Secretary of State

CR2E034 {8/99)

P



