2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000108224 FILED
1. Entity Name May 12, 2000 8:00 am
I, INC.
ETX 1L INC Secretary of State
05-12-2000 90050 029 ***150.00
Principal Place of Business Mailing Address
1298 NW 82ND AVE 1298 NW 82ND AVE
CORAL SPRINGS FL 3301 CORAL SPRINGS FI, 33071-6715
s TR s v AR AR IEAN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0803216 MNot Applicable
Zp Country Zp : Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
‘6. Name and Address of Current Registered Agent - .| 7 ... .. .. - 7. Name and Address of New Registered Agent
Name
MORTON, MURRAY A Street Address (P.O. Box Number is Not Acceptable) )
1298 NW 82ND AVE
CORAL SPRINGS FL 33071
City FL Zip Code

8. The above nared entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signarure. typed or printed nama of registerad agent and ttle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
Ot vaamenans e wantor ™™ | ptorMat 12000 Foe il be 35000 | " ECclonCanpaignroncing - 85,00 vy 5o
= ) ! . Trust Fund Contribution. O Added to Fees
{See criteria an back) C Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS I 12. 4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (7 Delete TTLE F/ 'D @ange (O Addition
NAME MORTON, MURRAY A NAME
STREET ADDRESS | 1208 NW 82ND AVE STREET ADDRESS
or-si-2f | CORAL SPRINGS FL 33071 om-si-2p ) P
TITLE D 7 pelete HILE S"/D I]'L(hange [ Additien
NAME MORTON, MARILYN J HAME
STREET ADORESS | 1298 NW 8§2ND AVE STREET ADDRESS
onv-si-2P | CORAL SPRINGS FL 33071 civ-st-2p
THLE [ petete B TrILE . ) o [ Change [ Addition
NAME T e - T T . B
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-S1-21P
TMLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE O petete TITLE {d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$1-2IP CITY-ST-2IP
TTLE [ Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or truslee emp@vered to exe is report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachme ith an address, #®q all other | powered,

SIGNATURE: __5! 4)“ XU KA Mo 2l 4‘7!27/@ 757 750~(749

&S
Daytime Phone #

P
SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR ’y ﬂ ffS ZD d:‘ v ?— 4 Dats

CR2E034 (9/99}



