2000 UNIFORM BUSINESS REPORT {UBR) N

1 Enty Nee May 30, 2000 8:00 am
MORKIDS MANAGEMENT, INC. Secr etary of State
05-05-2000 90008 004 ***150.00
Principal Place of Business Maiting Address
5145 CITY STREET 5145 CITY STREET
OQRLANDO FL 32639 CRLANDO FL 328394502
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number o Apglied For -
52‘559@ / ;2 3 Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desired ~ [] P&/ Addiional
Fee Required
6..Name and Address of Current Registered Agent o - 7. Name and Address of New Registered Agent T ;
Name
SLATEH' JOEL K .| Street Address (P.O. Box Number is Not Acceplable)
5145 CITY STREET
ORLANDO FL 32839
City FL [Zip Code
8. The above named enlity submits this staternent for the purpose ot changing its regisiered office or registered agent, or both, in the State of Flarida.
SIGNATURE
naturd, typed or pnated same af tegisiared agent and tile  applicdtle. (NOTE: Ragistarad Agent signatura requited when reinsiating) DATE
. This corporation is eligible to satisfy its Intangible _ FILE NOWI! FEE IS $150.00 a . o
Tax liling requiverent and elects to do so. After MAY 1, 2000 Fee will be $550.00 18- E:i::lgzn%ag;z;?;;:: neing 0 fféggohf,z‘;sa &
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS Il 2 ) ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e [ Delete Tme A O change Y& Addition | &
e NAME HerRy A, MoérvgJ s
STREET ADDRESS sweET oS | (oG Do M LS 2 2
CIry-5§1-21P CITY-§T-21P T @NTD p o UT‘/Q’IL (& §
TLE {1 Delete TTLE D O Change  Paadiion | O
HAME NAME PAuL Mo ron 2on
STREET ADDRESS sweeraniess || @G0 DON M s
OITY-S5T-2P ' ov-si2e | TDRINTD, 9N THL O
HILE T Tl oee  TRTMMET - oo T s ©T T change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cITy-S1-2IP CITY-ST-2IP
TISLE [ Detete TME (7 Change ] Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CHTY -ST-21P ' CHY-§T-2IP
TTLE [ celete TITLE [ Change  [J Addition
NAME 2 ' NAME
STREET ADDRESS STREET ADDRESS
CITY 5139 . CITY-ST-71P ]
T ' T Delete e : Ol Change [ Addiion
NAME i : ’ : NAME T - - e B .
STREET ADURESS STREET ANDRESS
CIFY-ST-2IP J CITY- S1- 2P .
13. | hereby cenity that the informatiog supplied with this filing does not quality for the exemption Stated in Section 118.07(3)(i}, Forida Statutes. | further certity that the information
indicated on this report or supplerieafal rebort is true and aceurate and that my signature shall have the same legal effect as if made under cath: that | am an officer of director
of the corporation or the receiver o sdlempowered to exacuse this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a )m ress, with gllgther like empowered.
A
AN : n-: m L e A o] r:r / [ ﬁ? —
SIGNATURE: __ SIGNAEIRE «fm.mm W L-2j-00 4i6-44Y%- 6660
SISHATURE AHD“R FRINTED HAME OF SIGHING OFFICER OR DIRECTOR Dare Oaptima Phona #
\)




