_ 2000 UN|FORM BUSINESS REPORT (UBR) 2/9/00-99216-018-$150.00‘$150.00

DOCUMENT # PS9000001639

t. Entity Name
MORRISETTE ENTERPRISES, INC. FILED
Principal Place of Business ' Mailing Address or PH 3 02
L s
1265 SOUTHEAST BTH STREET 1265 SOUTHEAST 6TH STREET ”’:‘Jf FAZY o
DEERFIELD BEAGH FL 30441 DEERFIELD BEACH FL 334415870 TALL 7'”{ F 3f 3
CRIDA
_ Suite, Apt. #, efc. Suite, Apt. #, alc, , DO NOT WRITE IN THIS SPACE
= City & Staw City 8 State . T Ngmoer | JAppiied For
_ ) 0%79/3/ I [Not 2,
Zip . ‘Country Zip Country " . $8.75 additional
_ ‘ 5, Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
:,--'—-r- e i F i Wt F cme it e e et MRt s s e A St T el g TR - ‘Nama®™ "% - " e = a - L e My ek e e aw TS g am T - . -
%- — GIRARD DANIEL . . . . _Slreet Address {P.C, Box Number i3 Not Acceptabie}
= 1265 SOUTHEAST 8TH STREET : - - o o, T - -
=z DEERFIELD BEACH FL 33441 ‘
g? City - FL l Zip Coda
E; 8. The above narmned entily submits this statement for the purpose of changing its ragistered office or registered agent. or bolh, in the State of Florida.
= SIGNATURE . . .
g: e, typed of prndsd rame of registorod agent and ite Il applicabla. {NOTE: Registared Agent sigranuwra requred when reinstating) GATE
= 9. This corporation is aligible 1o satisfy ils Intangible FILE NOWI! FEE IS $150.00 0. Eisct N
= Tax fiiing requirement znd efects 1 do se. Aftar MAY 1, 2000 Fee will be $550.00- o %S:lh 2,1?2:,::?&“:: nens i fdsd':éqoh;:y;ﬁe
(Sea criteria on back) O Make Check Payable to Department of State
- 11, ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ‘ O] Detete e Clchange [
NAME GIRARD, DANIEL NAME ‘
STREET ADDRESS | 9265 SOUTHEAST 8TH STREET STREET ADDRESS
- | avsrae | DEERFIELD BEACH FL 33441 ciry-ST-2p
- e ‘ 0 Delsts ™me . Dthane O
_ NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST7-TP . . _CITY-5T-21P
me \ ‘ 1 Delee TE ClChange [
CNAME ——— o~ - St e - o= BNAE . e - - - .- -
STREET ADDAESS STREET ADDAESS
CITY-57-20 ’ CWY-§7-TP
113 ' ' Ooeee  Jme | - R OJChange— [/
NAME NAME )
- STREET ADDRESS STREET ADDRESS ) :
- CITY-§T- AP City-ST-21P
¥ : _ O oelete e D ome O
N WME . . HANE
- SIREET ADDRESS - STREET ADDRESS
- OITY-§T-2P ‘ ' _ “CATY-5F-21
= L ' J Delete me . Orange [7°:7
NAME NAME ;
] STREET ADDRESS STREET ADCRESS SP
; CITY-51. 2P cIvY-SI- 2P

13. | hergby certity that the infermation supplied with ihls fillng does not qualify for the exerption stated In Section 119.07(3)(i), Florida Statutes. ! further certity that the mforrnauon
indicated on this report or supplamental repart is true and accurale and that my signature shall have the same legal effect as il made under oath: that | am an ofticer or director
of tha corporation or the receiver or trustea empowared 10 execute this report as required by Chapter 807, Florigs Stalutes; and that my name appears in Block 11 or Bleck 121

changed, or on an attachment with an address, with all other lixe empawared.
L2 /o0
Ome

I? SIGNATURE:

- T T

Daytime Phors #




