?

2501 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000044712

1. Entity Name

MORKIDS MANAGEMENT, INC.

Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90109 006 ***150.00

Principal Place of Buginess

5145 CITY STREET
ORLANDO FL 3263%

Mailing Address

5145 CITY STREET
ORLANDO FL 32839

2. Principal Place of Business 3. Mailing Address

RNV

Sulte, Apt. #, sic. Suite, Apt. & etc.

DO NOT WRITE 1M THIS SPACE

City & State City & State 4, FEI Number 59_3590123 Appliad For
Mot Applicable
Zi Countr Zi Countr it
P ¥ b v 5. Certificate of Status Desired ] $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLATER, JOEL K
Street Address (P.O. Box Number is Not Acceplatie)
5145 CITY STREET :
ORLANDO FL 32839
Cit T Zip Code
: FL | “°°
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and title o apolicanle {NOTF: Reg.astered Agant signatere rendired when reinstat ng) CATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elscti L
. t C ign Financin
Tax filing requirerment and elects to do so After MAY 1, 2001 Fee will be $550.00 eclion Lampaig ng $500 May Be

(See criteria on back) 0 Make Check Payable to Department of State Trst Fund Gonfrioution. Added o Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TiTE D O] Delete s O3 Change [ adaitio
HAME MORTON, HENRY A NaME
staeer a00ress | §090 DON MILLS RD STREET ADDRESS
GITY-5T- 21 TORONTO, ONTARIO GITY-ST-21P
[[§3 D O pelete e O Change (O Adcion
NARE MORTON, PAUL NANE
streer Aoress | 1090 DON MILLS RD STRCET ADDRESS
oiv-stze | TORONTO, ONTARIO OITY-ST-2P
TITLE O Delete TLE [ ohange [ Adeion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-5T-217
TITLE [ peete TITLE [] Change [ Acditior
MNAME ANE
STRRET ADDRESS SYREET AODRESS
CITY-ST-7P CITY-ST-2IP
TITLE O Dalete TITLE [ Change [ Adeice
NAME NAKE
STREET ADDRESS STREET ADDAESS
CITY-ST-21 CITY-$T-7iP
TITLE (7 Delete THLE [ Crange T Additon
NAME BARE
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CIY-§T-21

13. | hereby certify that the information supplied with
indicated on this report or supplemental re 15 true and ace,
of the corporation or the receiver or tryste empowered.to-
changed, of on an atiachment with an ress-with all oth

ute this report as required by Chapter 607,
ke empowered,

SIGNATURE:

ot qualify for the exemnption stated in Section 118.07(3)1), Florida Statutes. | further cerlify tha! the informalicn
and that my signature shall have the sarme legal effect as if made under cath; that | am an officer ar d rector

Florida Statutes; and that my name appaars in Block 11 or Block 123

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

HEARY . B0k

/;,f//f/f Lol

[pEESY Dayticne Prone #

CR2E034 (10/00)



