2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 06, 2003 8:00 am

DOCUMENT #

1. Entity Name

MORGAN PARKER, INC.

S54642

Secretary of State

02-06-2003 90124 005 ***150.00

Principal Place of Business
19495 BISCAYNE BLVD

SUITE 414

NORTH MIAM! BEACH FL 33180

Mailing Address
19495 BISCAYNE BLVD
SUITE 41%

NORTH MIAMI BEACH FL 33180
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4. FEI Numger Applied For

650263618

Not Applicabie
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$8.75 additional

5, Certificate of Status Desired Fee Requied

O

- 6 Namié and Address of Current Fleglstered Agent

Y LAUDERDALE Pl. 33130

P

7. Name and Address of New Registered Agent
. - - . Name _ . _
i‘ L [
Yy
POWERS TIM " :ﬁ Street Address (P.Q. Box Number is Not Acceptable)
417 BUNTUNA' A'VENUE R

n4s (Waoh) m,o Sud— 210

Yo [ Fl 3332L

FL | 39330

15 staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
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-y . -
..; -Smnature, typeclor prifiad namaTH‘:sgisierH agent and fitle if applicable.
. 5

{NOTE: Registered Agsnt signature required when reinstating)

" DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wilt be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Celete TITLE [ Change [ Acdition
NAME GOTTLUEB, ERIC HAME

sTReet ADDRESS | 417 BUNTUNA AVENUE STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE FL 3330t GITY-ST-2IP

THLE O pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TTLE [ Delete TITLE {Jchange (] Addition
NAME NAME
~ STREET ADDRESS TEwR AT R e g ReSIRIETAODRESS | - AT e T

CITY-ST-2IP CITY-$T-2IP

TITLE 1 Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE ] Delete TITLE [Jchange £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE ] pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with g

SIGNATURE:

Zlidress, with all other like empowerad.

12. | hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this rgport or supplemental 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 or the receiver or trusipe empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

Unols Y68 1

suc@z fN;lm/!!ﬂ'OFVPRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

WL

CR2EQ34 (10/02)




