FILED

FOR PROFIT CORPORATION May 24, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary Of State
DOCUMENT# P290000 803%45 05-24-2002 91329 033 ***150.00

1. Entity Name

MORRIS MEDIA, I/M,\

o

IDO NOT WRHTE:HN THIS SPACIE

2 P.lncapal Place of Busmess 3 Manhng Address

10524 Nw 6 TH STReET P D. Boyx 534‘9
Suite, Apt. ¥, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & Slate City & State 4. FEf Number Applied For

PE s BROKE PINES , FL L/)/a: WORTH, FL £6-0952 642 Not AppiaDie

Courtry $8.75 additional

7. Name and Address of Current Registered Agent

7 rtificate of Status Desirel .
33026 s 33%5 5?% i > CefoareorSiatis Desied D Foo Reasird

Name

EObur 4550 I4TES - == - -|

St/ree( Address {P.0. Box Number is Not Acceptabie)

O TENTH Auemuls NORTH

SuUrTr Vo

;-_-~,_.:.~"i"-:’vﬁ.‘ﬁr.rr-f.?f o /_4/<£ WoRTH FL | "33% 20

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.

CR2E034B (12/01)

SIGNATURE
Siguature, typed or praited name ol regstered ageat and tie if applcable. (NOTE: Registered Agent signalws requrred when remslaing) DATE
9. This f:f:)rporalic.)n is eligible 1o satisfy its Intangble Jan::tg' :n;y??;e:f:si;s?ggﬂu : 10. Election Campaign Financing 55_00 May Be
Tax hl:ﬂg requirement anc elects 1o do so. Amended UBR is $61,25 : Trusi Fund Coniribution. O Added to Faes
(5ee criteria on back) U ‘Make Check Payable to Dapartment of State.’
11. QOFFICERS AND DIRECTORS i 5
ME . CDPS, TmE |
Nang Mo rrr_;/ Richard - e
swETanss | /OS24 Ny 671 SHreer ’ STREETADGRESS o
5% _|Deypuoke Pines, Fi 33026  fovsw |-
L VPT. mes R
A Morvis, Carohn & ET SR A
SRETOORESS (JO 4724 NW & Fh Strect STREET ADDRESS |
c-s1-2p Pe =11 LOke Pipes , F) 33026 Jewsw: |
e 1 B
NAME BOjM!j And rec M ;'MAM'E' RSP P
 sTReET AnRess | P, 8o x 535% ) _;srmmansas
oS L g lbf Wiy Yh, £/ I3 171{5 oy er
TE wlee
NAME N,
STREET ADDRESS ‘V'STREET#DDRESS
€IS 17 A crvsrze
THLE - TG L
NAME g
STREET ADDRESS ~STRECTADDRESS B g
CTy-ST. 2P v o
HILE CAME” : SRS FRREIECR
NAME '\NAME, NI
STREET ADDRESS smértaooness | - S g
Ty 5T- 2P grisere 4 0 LA :

13. | hereby cernlr\: that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119, 0?(3)(|] Florida Szatutes { further certify that the information
indicated on this report or suppiementat report is true and accurate and that my signature shak have the same legaf effect as if made under oath; that | am an officer or Girector
of the corparation o the receiver or frustee empovered 10 execute mis repor as requirec by Chapter 607, Florida Statites; and that my name appears in Black 11 o on an
aftachiment with an address, with all other like empowered,

SIGNATURE: oY/ 70 DY -¥36-4 7%

SIGNATURE AND TYPEEX OR TEL? NAME OF SIGMING OFFICER OR DIRECTOR Dale Daytime Phona




