FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000045827 Secretary of State

1. Entity Name 05-01-2003 90793 016 ***158.75

MORTON HOLDING CO.

Principal Place of Business Mailing Address . e .

5911 VINTAGE OAKS CIR 5011 VINTAGE OAKS CIR bUUB2b5H35

DELRAY BEACH FlL 33484 DELRAY BEACH FL 33464

2, Principal Place of Business 3. Malling Address H"“m "l llm ”l” Il]" ||'|||Im Ilm ||||| ||'I| ‘l“l Hl” ml "l’
Suita, Apt. #, etc. Suile, Apt. #, elc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

650512829 Not Applicable
4P Country ap Ceuntry 5. WCerlificale of Status Desired M $8'75 Addifional
Fee Required

.. .6..Name and Address of Current Registered Agontam— ¢ -orema—wm | was =~z -z -~ o> 7, -Name and Address of New Registered Agent=

B [

Name

BASSOFF, MORTON G
5911 VINTAGE QAKS CIR

Street Address (P.O. Box Number is Not Acceptable)

DELRAY BEACH FL 33484

City FL Zip Code

8. The above named entily 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 chligalions of registered agent.

SIGNATURE i
' Signature, lyped or printed’ niiine of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
;F"'E Now!!lr FEE |5 $150 00 i 9. Election Campaign Financing $5_00 May Be
Mer Mav 1, 2003 Fee will be $550.00 Trust Fund Centsibution. D Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TITLE PD . [ Delete TITLE [ Change [ Additien
HAME .- | BASSOFF, MORTON G NAME
seeT anpresS [ 5911 VINTAGE QAKS CIR. STREET ADDRESS
omv-sT-zF | DELRAY BEACH FL 33484 CITY-ST-2P
TITLE : OJ Delets TITLE ' [Jchangs [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-7IP CITY-ST-2IP
“TITLE e e T N Dt '11'TIET"';T'_“‘ TETTET TmEEmeEEsE AT e - 07 T 0T [Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-ST-71P ITY-ST-2IP
TITLE 7 Delete TTLE [C1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE ™ Delete TITLE [ Change  [J Addition
NAME s R name o o~
STREET AUDAESS ' IERTE STREET ADDRESS “ -
CIvY-51-2P ' ' CITY-$T-21P o
TITLE 1 Delete TMLE . [Ochange {1 Addition
NAME Ceee NAME ‘
STREET ADDRESS ' .- STREET ADDRESS
CITY-S7-7IP CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not qualify,for-the exemption 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 shalt have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all ojher like empowered.

SIGNATURE . 228 1lrr% et = TOR TN/ & BASS o fr’é—f/ 2 gu/475~086

SIGNATURE AND TYPED OR 7( }ﬁsn NAME OF SIGNING OFFICER OA DIRECTOR Date Daytime Phone #

AV OYIEEYO

CR2E034 (10/02)

'
A



