2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000028974

1. Entity Name

MEMORIES BY MORGAN, INC.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90315 027 ***150.00

Principal Place of Business

6319 SOUTHGATE BLVE.
MARGATE FL 33068

Mailing Address

6319 SOUTHGATE BLVD.
MARGATE FL 33068

2. Principal Place of Business 3. Mailing Address

IR

DO NOT WRITE IN THIS SPACE

[0

Suite, Apt. #, ete. Suite, Apt. #, elc

City & State City & State 4, FEl Number 65‘0862104 Appled For
Not Apolicabie
Zi Countr Zi Countr i
P 4 P Y 5. Cerlificate of Status Desired Il gi'gfqlﬁ?;‘jm"a‘
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORGAN' KELLY J Street Address {P.O. Box Number is Not Acceptabla)
6319 SOUTHGATE BLVD.
MARGATE FL 33068
City [; ﬂ... Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Sgnature. tyoed or printed name of registeres agent and tia I appicabis INOTE" Hegraioraa Agent signatue recuired whes re nstating) IATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI FEE 2 $150.00 10. Election Campaign Financing $5.00 v
Tax filing requirement and etects to do so. After MAY 1, 2001 Fee will be $550.00 ) Tl’l:!ST Fung :Contr"\bution Add-ed o Fiife
(See criteria on back) | ake Check Payable to Deparimant of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS i 11

TiTiE PD 3 Delete e PresSidhe nf O Change de%icn
HAME MORGAN, KELLY J NAME oty AL 2ulteow)

streeT A0EResS | 6319 SOUTHGATE BLYD. STREETADCRESS } (34 ST y q,q’*q Q ’\)O\ .

CITY-S1-21P MARGATE FL 33068 CITY-5T-21P PG MQ ,_P 2 330 L g—

e O belete TILE ike Fres cle RChangc [ Addition
NAME NARC eiteg T, w»An ST

STREET ADSRESS SREENAINESS | ¢ g RgortmgeAl AV o

GITY-St- 21 CITY-ST- 217 e C N ‘-__.J\_{s _'I“\JQ 3 AL L/)/

L ] Delste TITLE ! [ Change [ Addition
NAVE NAME

STREET ADGRESS STREET ADDRESS

CITY-87-7P CITY-S1-21p

TITLE [ pelee NLE [ Change  [] Addition
NAME NAME

STREST ADDRESS STREET ADDRESS

CITY-81-219 ClY-S1-41p

TITLE 3 Gelete TiTLE 1 Chenge [ Addition
NAME NAME

STREET ADCRESS STREET ACDRESS

LI7e-s1-2P CHTY-ST- 2P

TITLE [ Delete THTLE [ Change [ Acditicn
NAME MAME

STREET ADDRESS STREET ADDRESS

GIFY-5T-2IP CHY-ST-4IP

13. | hereby certify that the information supplied with this filing does not quality for the exemotion stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowsged o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 123

— EA IR ) I REL

K Da'ﬂmﬁ Shane 4

SIGNATURE:

st

SiGNATyﬁE ANDy@ OR TINTED NAME OF 8tGNING OFFICER OR DIRECTOR

L

[FII==

CR2E034 (10/00}



