2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 27,2001 8:00 am
DOCUMENT # P99000083661 ecretary of State

MAUREEN MORGENTHIEN, INC. 04-27-2001 90289 024 ***150.00
Principai Place of Business Mailing Address
257 S. CYPRESS ROAD 257 5. CYPRESS ROAD
#401 #401 C iy
POMPANG BEACH FL 33080 POMPANO BEACH FL 33060 6 4 5 / / K
Suite, Apt. #, etc. Suite, Apt # eto. 2O NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 60951708 Applied For
Not Applicable
Zip Country <P Country 5. Cortificate of Status Desirad O $8.75 Additional
I— L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORGENTHIEN, MAUREEN
3 d . ber is N )
257 S. CYPRESS ROAD treet Address (P.O. Box Nurnber is Not Acceptable)
#401
POMPANO BEACH FL 33060

City = {prCode
I

8. The above named entity submits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE
Sanature, typed of prated name of registored agent and title if appicable. {NOTE: Registered Agent signature required whan reinstating DATE

‘ o . . . = = e o

 Taciing noreman s sems csa s /| orsiay 2001 Fos it bogssggn | 1% SeonCampagn Frencng | $5.00 yay e
= ' Ve ! ' Trust Fund Contribution. 0 Added o Fees
(See criteria on back) iake Check Payabie {o Depariment of Siale
OFFHCERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTiE D O Delete TMLE (] Crange [ Addition
HAME MORGENTHIEN, MAUREEN NAME
steeer a0RESS | 257 8. CYPRESS ROAD #401 STREET ADDAESS
orv-sT2¢ | POMPANQ BEACH FL 33060 OTY-S7-2¢
TTLE 1 Delete TLE [ Change [ Adition
NAME NEME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP OTY-ST-21
TITLE 0] Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITy-sT-2IP CITY-ST-21P J
TITLE [ Delete TITLE [1Change  [] Acdition
NEME NAME
STREET ADDRESS SYREET ADDRESS
Ciy-87-2IP ETY-ST—Z'\P
TTLE (1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7iP
THLE [ Detete TITLE ] change ] Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITV-ST-21P J

13. | hereby certity that the informat pplied with this filing does not gualify for the exermption stated in Section 112.07(3)(i}, Flarida Statutes. | further cerlify that the informaticn f
indicated on this'T t or supiementsd report i trug 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 trusige empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an atta

Mavceen Msemesthion L//ZI/O/ 95¢-942-374

SidNATURE AND TYPEC OR PRINFED MEME OF SIGNING OFFICER QR DIRECTOR Daln Daytirie Phone #
f =

SIGNATURE:

0123238

CR2E034 (10/00)



