2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MORKIDS

MANAGEMENT, INC.

PO99000044712

Principal Place

5145 CITY STREET
ORLANDO FL 32839

of Business Mailing Address

5145 CITY STREET
ORLANDO FL 32839

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 28, 2003 8:00 am

Secretary of State

03-28-2003 90103 009 ***150.00

A A

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3590123 Mot Applicable
Zi Countr Zi Countr m
e Y P y 5. Certificate of Status Desired O geae';esq 3?:‘;“0”"’“
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
- - - s e e~ Name s e = e

SLATER JOEL K

5145 CITY
ORLANDO

Y

STREET
FL 32839

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8, “The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

Sy
SIGNATURE
Signature. lyped or printed name ot registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 , - ) .
‘ . . F
Afer May 1, 2003 Fee il 6o 555000 o Hocter Canpag Frarcis ) $8.00 vy e
Make Check Payable to Florida Department of State

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 1.

e D O Delete TTE K3

NAME MORTON, HENRY A ' NAME

stheeT aooress | 1090 DON MILLS RD STREET ADDRESS

onv-st-z2 | TORONTO, ONTARIO CITY-ST-2P

TILE D 3 Delste TTLE < hange ftion

NAME MORTON, PAUL NAME

street acoress | 1090 DON MILLS RD STREET ADDRESS

CITY-ST-2IP TORONTO, ONTARIO CITY-ST-2IP

TITLE _ _ O pelete TITLE [CJchange [ Addition
" NAME - T T e T - - oo ' :

STAREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-21P

TITLE (3 Celete THLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-ZIP CITY-5T-ZIP

TTLE M Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST- 2P

TITLE O pslete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

12. | hereby certify that the information sup JExgham

er like empowered.

IMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

Ng does not qualily for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
fd agpurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ﬁ scuie-this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A VI- 2LV ¥3 AV

nv



