2003 FOR PROFIT COREORATION

FILED
Mar 24, 2003 8:00 am
Secretary of State

3/3

UNIFORM BUSINESS REPORT (UBR)

PE(HDHUCNE!HRGAENT # P95000075132

MORTON RESEARCH COMPANY OF MERRICK, INC.

~

(03-03-2003 90455 033 ***150.00

Principal Place of Business Mailing Address

ZN23 STATE ROAD 7 23123 STATE ROAD 7
SUITE 351 SUITE 351

BOCA RATON FL 3428 BOCA RATON FL 33420

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt, ¥, etc. Suite, Apt. #, etc. [I CHECK HERE IF MAKING CHANGES
City & Siate ; City & State 4. FEI Number Applied For
1 1-2602137 Not Applicable
Zp Country Zip Country " . $8.75 additional
o~ - 5 Certiicate of Status Desired ~ [J 2% Required
6. _Name and Address of Current Registered Agem 7. Name and Addross of New Registered Agemt
TR e mer e e MBS i e e e e
- - STEMPEL, HELENE - -~ -—-—-- - Street Address (P.O. Box Number is Not Acceptable) -
7100 WST CAMIND REAL STE 203 - ™ —
BOCA RATON FL 33433 :
' “City FL Zip Code

8. The above named entity s
the obligations of registerdd agent.

its this statement for tha purp,

fjhanging it registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATL.JRE -P =

sinn?ﬂn‘ typad or printec name *mm ager mvm ] l:‘pbcll‘a

(NOTE; Registered Agent ignaiure 1equirsg whar ranslating)

DATE

FILE NOWHI FEE IS $150.00 2 —

After May 1, 2003 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Feas

Maks Check Payable to Fiorids Department of State
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 _
TILE P LT oetete TIE : [ Change [ Addition g
NAME STEMPEL, HELENE NAME e
smeeT avoress | 7100 WEST COMING REAL, #203 STREED ADDAESS §
crr-si-zp | BOCA RATON FL 33433 CIfy-ST-7P g
e O] Deete e ClCange (] Addition g
WAME NAME
STREET ADDRESS STREET ADDRESS
OIy-51-2IP omY-S1-2P
e O Deiete ' e O Change ] Aduition
n—m - .. -t e B et - _ﬁiME M e — - .
— STREET ACDRESS | — — — T * STREET ADDAESS ™|~
CITY-ST-2P CITY-ST-2P
TmEe [ petets e I change [T Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY=5T-2F CITY-5T- It
e O pekte NE Dl crange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-5T-2p CITY-ST-2P
me O Delete e Ochangs ] Aadition
NAME NAME
STREET AGDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P

12. | hareby certify thal the information supplied with this filin
indicated on this repert or supplemental report is true an
of the corporation or the recsiver or irustes ampowered to
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ©_SIGNATURE REQUIRED ¢ s

doas not qualify for the exemption stated in
accurale and that my signature shall have th
executo this report as rex

quired by Chapter __607. Florida Statutes;

Saclion 119.07(3)(i), Fiorida Stalutes. | urther certify thal the information
2 same legal effect as if made under calh; that | am an officer or director
rid that my name appaass in Block 10 or Block 11 1f

SE - A/-19/2

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ¢

Daytima Phone #




