2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #: 4000091612 May 31, 2000 8:00 am
Secretary of State

MORNINGSTAR ASSOCTIATES CONSULTING, INC. | 05-31-2000 90069 048 ***150.00
Principal Place of Business Mailing Address
: 6186 Woodbury Rd. 6186 Woodbury Rd.
Boca Raton, FL 33433 Boca Raton, FL 33433 _
' : TvvIe90
2. Principal Place of Business 3. Maiiing Address
Sufte, Apt. #, etc. Suite, Apt. #, etc. 50 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0553777 Not Applicable
Zp ‘ Country Zip Country 5. Cerlificate of Status Desired [ $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
C . _ Name - R
; Don A. Paradiso, Esq. Street Address {P.O. Box Number s Not Acceptable)

3
]
2
»

5874 Deerfield Place
Lake Worth,FL 33463

o City FL | %pCoce

;'8. The above named entity submils this statement for the purposs of changing its registered oftice or registered agant, ar boih, in the State of Florida.

SIGNATURE .
- Signature. typed or printed name of segistored agant and tille i applicable. (NOTE: Registared Agent signaiure required when reinstating) DATE

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do s0.
(See criteria on back)

ADITIONSICHANGES Td QFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS

Tme ‘s O pelete mE [JChange  [] Addition
NAME Morgenstern, Victoria L. NAME

STREETADORESS | 6186 Woodbury Rd. STREET ADDRESS

iry-ST-2P Boca Raton, FL. 33433 N Rl

e P 7 elete e [ Change [ Addition
NAME Morenstern, David A. RANE

SREETADORESS | 2o to Rd STREET ADDRESS

. .8T- - .eT.

cy-ST-2P i Rat-onux, FL) 33473 CY-ST-2IP

TINE T elete e Ol Change [ Addition
HAME - e B e I S a=
STRECT ADDRESS STREET ADDRESS

CITY-51-2P , CITY-ST-ZP

e 7 Detete TIFLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-21P CITY-ST-21P

TITLE O Gelgte e ] Change ] Addition
HAME NAME

STREET ADORESS $TREET ADDRESS

CITY-5T-2IP OITY - ST-2IF

TmnE 1 O Celete TLE [ Cheage (] Adaition
NARE NAME

STREET ADDRESS STREET ADGRESS

CITy-ST-2IP CITY-ST-ZiP

furthor cernty that the infarmation
h. that | am ao officer or directol

13. | hereby cerlify that the information supplied with this filing dces not qualify for the exemption stated :n Section 119 O7330), Florica Stawtes. !
cars 0 Biock 11 or Block 12 it

indicated on this report ar supplemental report is true and accurate and thal my signature shall have the same legai effect as if made under 2at
of the corpcration or the receiver ar trusiee empowered 10 execute this report as required by Chapter 607. Figrida Statutes, and that my rame app
v changed, or on an attachment with ddress, with all other like empowered.

SIGNATURE: David Morgenstern ,_4.{ 30/00 ——

i
SIGHATURE 4AND Wmeyﬁque QF SIGNING OFFICER OR DIRECTOR Date




