2001 UNIFORM BUSINESS REPORT (UBR) y FILED

DOGUMENT # P9(, 0000 3237+ A" May 21, 2001 8:00 am

1. Entty Name Secretary of State
C/"P 'Tﬂ( bggf or> STﬂ)qTE Gl Es‘ IAC - 05-21-2001 95’3%73 009 ***150.00

Principal Place of Business Mailing Address
3840 W. HLLSBORO BLVD. . 3840 W. HILLSBGRC BLVD.
PMB 156 PMB 156
DEERFELD BEACH FL 33442 DEERFIELD BEACH FL 33442
2. Principal Place of Business 3. Mailing Address 00055 H 42 ’
Suita, Apt. #, atc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Q 5 0 ,’% L.f q 3 5 Applied For
i ~ ’ Not Applicable

Zip Country 2 Country 5. Certificate of Status Desired ~ [J 879 Addilonal
Fee Required
6. Name and Addreas of Current Regi d Agent 7. Name and Add of New Regi d Agent
Name
MORGENSTERN, FRED E .
p Street Address (P.O. Box Number is Not Acceptable)
3840 W. HILLSBORQ BLVD. .
PMB 156
DEERFIELD BEACH FL 33442 , ‘
City FL | 2Zip Code
8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed o prinlad name of registerad agent and title if epplicabia. {NOTE: Registarad Agent signatwe required when reinstating} DATE

9. This corporation is eligible 10 satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Be
Tax filing raquirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fess
(See criteria on back) O Make Chack Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERAS AND DIRECTORS IN 11

TINE M . O Detele TILE 3 change [ Addition

NAME MORGENSTERN, FRED NAME

staeer ao0ess | 3840 W. HILLSBORO BLVD., PMB 156 STREET ADDRESS

urv-sT-2P | DEERFIELD BEACH FL 33442 oire-ST-2P

me [ Delete TME [Jchange [ Addition

NAME NAME

STAEET ADDRESS STREET ADDAESS

CITY-SI-2tP CITY-ST-2P

mef (3 Delete TmE ClChange [ Addition

NAME RAME

S;__ﬁ‘\DDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-2IP

THLE (7 Delete TITLE [ change [ Addition

NAME NAME

SEREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

TINE [T pelete e [ Change ([ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST.2IP

TIiLE [ pelete TITLE [ Change  [) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certily thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagai effect as it made under oath; that | am an officer or director
of the carparation of the receiver or trustee empowered to execule this report ds required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if *
changed, or on an attachment with an address, with all other like empowered. ]

i
SIGNATURE: I A e c. Molitn STEAS oY) Lo S¢) 543 bool }
SIGNATURE AND np?bn PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR [ owaf Pratirnn Phne &




