FILED

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCWENT #7 L OCOOTUD R ]
l/

MORTON HOLDING CO.
-DQ,NOT WRITE IN THIS SPACE

Secretary of State

05-08-2002 90140 047 ***158.75

2. Principal Place of Business 3. Mailing Address

5911 VINTAGE OAKS CIR |5911 VINTAGE‘! OAKS CIR

May 08, 2002 8:00 am

7|

Suite, Apt, #, efc.

Suite, Apt. #, ete.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEl Number Applied For
DELRAY BEACH, FL DELRAY BEACH, FL 65-0512829 Not Appiicable
3 372;)8 4 Country 3 32"8 4 Couniry 5. Cerlificate of Status Desired Fesé ;gqﬁicll—ggional

7. Name and Address of Current Registered Agent

Name

{ MORTON G.

P ~BASSOFF .. . -
! Street Address &O Box Number is Not Acce%aable)
5811 VINTAGE OAKS CIRCLE

‘ - Zip Cods
L L e T : DELRAY BEACH FL {33484

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

SIGNATURE

Signature, lyped or printed name of registered agent and tille if applicable. {NOTE!: Registered Agent signature required when reinstating) DATE
. S r . ; January1 May T Fed'is $150.00°.,
. I( bie to sat |
8. This corporation is eligible to satisfy its Itangible 10. Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so.

Trust Fund Contribution.

Added to Fees

(See criteria on back)

_l_ake=r

11.

QFFICERS AND DIRECTORS

heck Payable !o Depanmeﬁt ‘of! State

TME

NAME

STREET ADDRESS
CITY -8T-2ZIP

PRESIDENT & DIRECTOR
MORTON G. BASSOFF

5911 VINTAGE OAKS CIRCLE

DELRAY BEACH, FI, 33484

TmE

NAME

STREET ADDRESS
CITY - 8T- ZIP

CR2E034B (12/01)

TITLE

NAME

STREET ADDRESS
CiTY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY - §T- 2P

CITY ST ZIP

TIME
- NAME

STREET ADDRESS
CITY - ST-2ZIP

ITITLE S
NAME
sreEr eS| . .
Y. STiZP i T T R

TITLE

NAME

STREET ADCRESS
CITY -8T-2IP

“TME ’ 2
NAVE
STREETADURE°S
CITY - ST 2P

¢

information indicated an this report or supplemental

13. I hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Secnon 118,07(3)(i), Florida Statutes. I further certify that the.

reporl is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am

an officer or director of the corporation or the receiver or trustee em

appears in Btack 11 or o%mﬁgs wi
SIGNATURE:

all other [jke empowered.

pawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

‘///" SV PB oy

freo,

$GNATURE AND TYPED OR PRINTED N

F SIGNING OFFICER OR DIRECTOR

Caytime Phone #

STFFi 32381F 1

MoA70 &, @qsso/c/‘_m/g‘w



