2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT! (UBR)

DOCUMENT # P99000067581

1. Entily Name

MORNING STAR PROFESSIONAL SERVICES, INC.

FILED
Apr 04,2003 8:00 am
¥ ecretary of State

03-24-2003 90169 035 ***150.00

Principal PMace of Business Maifing Addrass
8173 SW. 72 AVENUE PO BOX 565188
SUTE M-2 PINECREST FL 332565106
— R
2. Principal Place of Business 3. Mailing Address
__SpME RS MaovE SAME Ao AMOVE EIN# 5= 10045/
Suite, Apl. #, 81c. ' Suile, Apl. #, erc. 71 [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number "] Applied For
APPLIED FOR Mot Applicabia
e Country Zip Counlry 5. Cerliicate of Status Desired ~ []  90-79 Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
- Nﬂm‘“ — - -
“EAN’ HENRY R D 7 Street Address (P.O. Box Number is Not Acceptable)
9173 SW 72 AVENUE, SUITE M-2
PINECREST FL 33156
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 1he State of Florida. 1 am familiar with, and accapm

the obligations of registered agent.

SIGNATURE
Sipnatve, lyped or prnted name of regisiersd sgent and titke if applicabie, (NOTE: Registerad Agant signaturs required whan nengiatng) DATE
FILE NOW!!! FEE IS $150.00 " . .
" 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1!

TILE P O pelex TE ] Change frriin §

NAME JEAN, HENRY NAME 8

STREET ADDRESS [D173 SW T2 AVE STEM 2 STREET ADDRESS g

or-st-z0 | MIAMI FL 33158 CY-S1-2P &

me me () Change [ Addijiert] Ecc:

RAME NAWE

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P tmy-§1-7p

TITLE l TLE - O Change

NAME D L . — — T = =
1" STREET ADORESS B T

CITY-5T-2F CTY-$1-2P

e e (] Change [ Additign i

NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CiTY-ST-ZIP

TILE TITLE Cchange [
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 0P CIY-S1-2F

HILE O pelet HILE Ochange [
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-S1-2P

12. | hereby certity that the information supplied with this filing does nol qualify for 1he exemption stated in Section 113.07(3)(i). Florida Stalutes. [ further certily that the information
indicated on this report or suppiemental report 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 o the receivar o frustee empowered to axecute this report as requirad by Chapter BO7, Florida Statutes; and thal my narhe appears in Block 10 or Blogk 11 if

changed, or on an attachmant with an addraess. with all other like ernpoweared.

&R [~ 306 3nl 0

Cate Daytime Phona ¥




