2002 UNIFORM BUSINESS REPORT (UBR) FILED
L ]
DOCUMENT #  P99000044712 Mar 18, 2002 8:00 am
1. Entity Name Secretal y Of State
MORKIDS MANAGEMENT, INC. 03-18-2002 90192 042 ***150.00
Principal Place of Business® Mailing Address
5145 CITY STREET 7 5145 CITY STREET . . g L L e
ORLANDO FL 32639 ™33 "8 ™" © .7 %o opl ANDO FL'32839 7 b - EER : t‘ i L el S
2. Principal Place of Business 3. Mailing Address H"""' '|| Iml m”"m "M Ill" "]” m” lml '"I‘ “III Im 'II,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3590123 Not Applicabi
Zi Count Zi C iti
P euntry P ountry 5. Certificate of Status Desired (] $8'75 Add'“o"a'
Fee Required
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Registered Agent
- e - = - - e o Name- .~ @ e io o e e — e e o . _
SLATER’ JOEL K Street Address (P.O. Box Number is Not Acceptable)
5145 CITY STREET
ORLANDO FL 32839
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed name of registared agent and title if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangidle FILE NOW!! FEE IS $150.00 10, Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects tc do so. After May 1, 2002 Fee will be $550.00 o y
i Trust Fund Centribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. £ QOFFICERS AND DIRECTORS 12. ADDITIONSSCHANGES TO OFFICERS AND DIRECTORS IN 11
mE D [ pelete TILE (O Change [ Adcition } &
NAME MORTON, HENRY A NAWE -;«
STREET ADDRESS | 1090 DON MILLS RD STREET ADDRESS %
CITY-8T-2IP TORONTO, ONTARIO CITY-ST-2IP l-cl\-j
iy
TIME D O Delete TITLE [ Change [ Addition | O
NAME MORTON, PAUL HAME
STREET ADDRESS 1090 DON M“_LS HD STREET ADDRESS
CITY-8T-ZIP TOHONTO, ONTAmO CITY-S¥-2IP
TILE N e _ DOelete || 1ime o o o [ change  [] Addltion
NAME ’ R ) ) ) NAME ) ST T ’ ’
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP I CITY-ST-2IP
TITLE [ pelete I e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-72IP
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusjae-em ecute 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 an a¥ et empowered.
pam AL
SIGNATURE: ___.'&TX QUIRIE E3/7‘/’,/\//6 v/ //&675,1) 5/#% Ho-44d-drto0
- : SIGNATURE AND TYPED on'ﬁrm-reb‘ﬁmz OF SIGNING GFFIGER OR DIRECTOR Daytime Phona #

AY  S99LLI10



