2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

MORITZ CONSTRUCTION, INC. 05-07-2002 90248 017 ***150.00
Principal Place of Business Mailing Address

PO BOX 3309 PO BOX 3309

JUPHTER FL 33468 ) o h " JUPITER FL 33463 -

z " RRRI RN

:
May 07, 2002 8:00
DOCUMENT #  P95000008406 Szz:{retary of Stateam5

=

n

A TURE AND TYPED OR PRINTED NAME OF snsumsﬁTﬂﬁ’n DIRECTOR

\, D

2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 65'054 Applied For
8 IUS Not Applicable
Zi Count 2l Count i
P ountry P . ountry 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B . : - Name - - - - - -
MORITZ‘ CARL A ’ Street Address (P.Q. Box Number is Not Acceptable)
197 SHELTER LANE
JUPITER KL 33469
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registeréd agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla it applicable. {NOTE: Registerad Agent signature reguired when reinstating} DATE
. L e . "
9. ihlsfﬁorporatpn : e[l]wtglblg 1c‘v seluls;fy(ljts Intangible At Flln;‘E N.IOW..! I'::EE l? $150.00 10. Election Campalgn Financing $5.00 may Be
ax IIFl.g r.equxre ent and elects tc do s0. er Niay 1, 2002 Fee will be 5550.00 Trust Fund Contribution. Added to Fees
{See criteria on kack) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS l 12. .- ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pefete TITLE [gthange [ Adaition S
NAME ITZ, CARL A NAME - - 228
A
STREET ADORESSL 147 SHELTER LANE STREET ADDRESS / 77 AY HE (/M &7 £ §
CITY-S1-2IP PITER FL 33469 CITY-ST-ZIP ’ w
" rad
TTLE [ Delete TITLE [J Change [ Addition | G
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-21P
TTLE e g e e . Obetete. J e - - - . Ochange O Addition. |
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP ‘ CITY-ST-2IP
TITLE [ Delste TIME [J Change [ Additicn
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-3T-ZIF CITY-8T-ZIF
TITLE O oelere .~ § TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T1-2IP
TITLE 1 Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
ChY-81-2IP CITY- 8T-21P
13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3Xi), Florida Stalutes. | further certify that the information
indicatéd on this report or supplemental repert is trye and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or, wored to execute this report as reguired hapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 it
changed, or an an attachment wj 3
WA= 227 Yo /oa [ S01)74
SIGNATURE: M/m Al ! '.2377 p2_ | Sl 777 -9%41,
ta f

aylimg Phana #




