FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # P99000001639 Secretary of State

1. Entity Name 02-06-2003 90097 017 ***150.00
MORRISETTE ENTERPRISES, INC.

Principal Place of Business Malling Address o e
1265 SOUTHEAST 8TH STREET 1265 SOUTHEAST 8TH STREET 22004334
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441

Suite, Apt. #, etc. Suite, Apt. #, efc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

650869131 Mot Applicable
A |- SRy, - - Zip oo Couny - "5, Cerificate of Status Desirad [ gese'ggqa?:;ﬁo"al
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
' Name

G[HAHD DANIEL Street Address (P.O. Box Number is Not Acceptable)

1265 'SOUTHEAST 8TH STREET

DEERFIELD BEACH FL 33441

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regislered agent, or bolh, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
SIGNATURE 02/3//& 5

Signaturs, typad or printed name of registered agent and ttle if applicabla. {NOTE: Registarad Agent signature required when reinstating) - DATE
FILE NOW!! FEE IS $150.00 _ o
9. Election Campaign Financin
Aﬂer May 1' 2903 FEB Wi" be $550'00 TrUS'(IFUJ"Id Co?wl:?butilon. o D fdscl.e(?ﬂohgzisa y
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDlTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TinE [ Change (] Addition
NAME GIRARD, DANIEL NAME
sTreeT aobress | 1265 SOUTHEAST 8TH STREET STREET ADDRESS
crv-st-z¢ | DEERFIELD BEACH FL 33441 CITY-ST-2IP
TITLE [ pelete TImnEe [Jchange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS L
CITY-ST-2IP .- - . - - o - Qoonv-stap =) - - . R
TILE I pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ; CiTY-ST-2IP
TITLE J Delete TITLE [ Change  [] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP . : CITY-ST-21P
TITLE . [ Delete TILE J Change  [J Addition
NAME - NAME
STREET ADDRESS ) ) STREET ADDRESS ~
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE ’ .[J Change [ Addition
NAME NAME .
STREET ADDRESS - STREET ADDRESS -
GITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further 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 gath: that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: _ S FEANEIAN WIS S j/a/ﬁﬁ

G OFFICEA OR DIRECTOR LAY 4 Daytima Phorg #

B RO EFW

r

CH2E034 (10/02)



