2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1- Enity Name S65994 Secretary of State
MORI LEE INC. 05-15-2002 90018 003 ***150.00
Principal Place of Business Mailing Address
6101 PARK OF COMMERCE BLVD. 6101 PARK OF COMMERCE BLVD
BOCA RATOM FL 33487 BOCA RATON FL 33487
2. Principal Place of Business 3. Malling Address H""m"l MIHMI I I I I '
Suile, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
22-2 128592 Mot Applicable
Zip Couniry Zip Couniry 5. Cenlificale of Status Desired O ?ei'gesqlﬁ?:;“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
T N T i Narmne )
WOLFSON, WILLIAM Street Address {P.O. Box Number is Not Acceptable)
C/0 6101 PARK OF COMMERCE BLVD
BOCA RATON FL 33487
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerec agent, or both, in the State of Florida.

SIGNATURE
Sighature, Typad or printed nams of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This F:f:arporali(?n is eligible to satisty its intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe‘;s
_ {See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change [ Addition
£ na UDELL, MITCHELL KA
*| sreeTADDRESS | 300 WEA, APT 3B STREET ADDRESS
¥ CITY-5T-21P NEW YORK NY CITY-ST-2iP
| me VPS 1 Detete TITLE [] Change [ Acditicn
NAME UDELL, AMY NAME
STREET ADDRESS 17 EAST 34'"-' STREET STREET ADDRESS
CiTY-53-21P NEW YORK NY CITY-31-71P
) e 2] e m i n e wmmozgmme e e oo [=iDelpte T o RTHLE cmero T2l = sem o TelSe —ee—nes 0 —o- — [] Change~- -[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP . CITY-51-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-S57-2IP
TITLE [ Delete TITLE [Jchange [} Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IF CIy-S1-21P
TITLE [ pelets TITLE [ Grange = [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-57-2IP CITY-S1-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplegrentgl report is trye 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 receivg g brad to execute this report as required by Chapter 807, Florida Statutes; and that my name appegrs in Block 11 or Block 12 if

changed, ar on an atiachm gll cther like empowered. —
pce ) Jotor btesor 9%

SIGNATU :

21 ‘,‘._4.
” :

May 15, 2002 8:00 am

B
-

CR2E034 (9/01)



