FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000092627 ecretary of State
04-24-2003 90163 017 ***150.00

1. Entity Name

MORKOS GROUP, INC.

T

Pringipat Place of Business Mailing Address
6895 S TAMIAMI TRAIL 6895 S TAMIAMI TRAIL
SARASOTA FL 34231 SARASOTA FL 3423
(2 Principal Place of Business 3. Mailing Address H"H“l “I llm ml' I"N"m Ill“ "NI |I|]| "Ill |”‘I l"" ]"1 |I|]
-
Suite, Apt. #, efc. Sulte, Apt. #, ete, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3540012 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
T : o S “Marie T ’ )
AMERILAWYER Strest Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the otligations of registered agent.

~ CR2E034 (10/02)”

SIGNATURE
Signatura, typed or printed name of reg'islered agent and title if applicable. {NOTE: Registered Agem signature réguited when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 . - .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 pagnfinancing . $5.00 way be
Trust Fund Contribution. Acided to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE PSTD [ palete TITLE [ Change (T Addition
NAME YOUSSEF, GEORGE A NAME
street anoress | 3860 ABERDEEN DR STREET ADDRESS
CITY-3T-21P SARASOTA FL 34240 . CITY-8T-2IF
WILE VD ] Delete TLE [ Change [ Additien
N YOUSSEF, SAWSAN A A
STReeT ADDRESS | 3860 ABERDEEN DR . STREET ADDRESS
CITY-§7-2IP SARASOTA FL 34240 CITY-ST-2IP
TITLE T, O Delete TITLE [ change ] Addition
MNAME Eadr il S e i :;NAME‘ cd e TS = - s = -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TMLE O oerete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
MLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$7-2IP
TLE [ oelete TITLE Cdchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP cm'-mﬂ

lify {fff the exemb¥on staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
hagrmy signadets shall have the same legal effect as if made under oath; that { am an officer or director
gA as requftd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate fife

of the corporation or the receiver or trusiee em d to execute his re
changed, or on an attachment with an a

SIGNATURE: ___ SIGNAZDZE LG/ IXE ¢/ .23 [‘?4‘)@5’7?%

SIGNATURE ARDTYPED GR PRINTED NQAME ZF SIGNIGGFFICER onflqem‘oh Data -~ Daytime Phone #

AV . 6698590



