Z0U0 UNIFURM BUSINESS REPUKT {(UBH) 2

DOGUMENT # PQO000003732 FILED

1, Entity Name

May 16, 2000 8:00 am
MORASCH CONSULTING, INC- Secretary of State

e ] " 02-26-2000 90021 033 *** .
Principat Place of Business Mailing Address 150.00
2% WOATH AVENUE #201 205 WORTH AVENUE #20%
PALM BEACH FL 33480 PALM BEACH FL 33480-4850
Suite, Apt. 4, etc- Suite, Apt. #, elc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Nuzbe . Applied For
3-' 0 8 ?é Séo Mot Applicable
Zi '\ i i
L i e , | Country 5. Cortificale of Status Desved ~ []  $9+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORASCH, LUDWIG Street Address (P.0. Box Number is Not Aeceptable)
205 WORTH AVENUE #201
PALM BEACH FL 22430
City FL Zip Code
8. The above named entity submits this statement for the purposa of changiag its registerad office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed of printed namo of registared agent and title if 2pplicanle (NOTE' Regislered Agant sgnatre required whén ramstating) BATE
i
9. This corporation is eligible 1o satisfy its Intangible FILEINOW!I FEE 1S $150.00 . P
I 10. Electi Fi
Tax filing requirement and elects 10 do 50. After MAY 1, 2000 Fee will be $550.00 Election Campau;m .manc:ng $5'00 May Ba
2 b Trust Fund Contribution. il Added ta Faes
+  {See criteria on back) Nl Make Check Payatle to Department of State
11. QFFICERS AND DIRECTORS 1 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
_TiTE PD O pelete TILE {Jchange [ Addition | &
NAME MORASCH, LUDWIG NAME %
STREET ABDRESS | 205 WORTH AVENUE #204 STREET ADDRESS D
CY-S1-21P PALM BEACH FL 33480 cuy-sr-2 o
. o
TME 1 petee TRLE Johangs [ addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciny-gr-z° o o CirY-§7-2F i
TITLE 3 petee TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
AR -S1-HP il -§t- 2
TFE 7 Celgie TILE [J Change [ Addilion
HAME AME
.]SmEET ADDRAESS STREET ADORESS
CITY-37-2IP CIry-81-21P
TITLE [T petete THLE {3 Change [ Acdition
HanE NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-217 €ITY-S7-21P
T [ Deles Tme Mohwnge L] Adedtion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CHrY-ST-2IP
13, 1 hereby cerlity that the informati led with this fighl) does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report o supp tafreport is true gl accurate and that my signaturé shail have the same legal efiect as it made under oain; that | am an officer of direCtor
of the corporation or the receivir prirugee empowergh fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment fifh kn gddress, with gl Bther like empowered. / /
SIGNATURE: N s "Té& Ji 2O 56 é o[
RME2F SIGNING OFFICER O PIRECTOR T L) , Date aytirme Phone #




