2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # V22628 Secretary of State
1. Entity Name 05-01-2003 90285 009 ***150.00
MORGAN, HOWEN & CO.
Principal Place of Business Mailing Address )
818 SE 4 ST. #405 P.0. BOX 030488 11032692
FORT LAUDFERDALE FL 33301 FT. LAUDERDALE FL 33303
2. Principal Place of Business 3. Mailing Address H"” |"|'In|l| ”Ill |I|]| mll m’ m“ |[|]| M" I|I|| |‘|llll|‘”“1
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
65-0336447 Not Applicable
Zip e __EDE_’,‘,E‘}’ e e o Zip _ Country 5. Certlficate of Status Desired - ~[5] 7$8.7_5_ﬁ§dditional -
E - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMSTOCK’ J0 Street Address (P.O. Box Number is Nol Acceptable)
818 SE 4TH STREET
#405
FT LAUDERDALE FL. 33301 City FL | 7rCode

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. | am familiar with, and accept

the abligations of registergd a ent.
: % }-]/ ¢ 7
SlGNATURE
Siggéture, i

ﬁ)ed or printad name of ragistered agant and \ite if applicabie. (NOTE; Registered Agent signalure required when reinstating) 5ATE ?7
FILE NOW !t FEE 1S $150.00 . N
9. Ejection Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Copmr?bution. ¢ O fci:l'giotoh;?;fe
Make Check Payable te Florida Department of State
10. . ~ - OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE, PST § [ Delete TITLE (3 Change [ Addition
NAME COMSTOCK, JO : NAME
street aoparss | 818 SE 4 ST.: #405 - STREET ADDRESS
CITY-57-71P FORT LAUDERDALE FL CITY-ST-2IP
TITLE D * ] petete TILE O change [ Addition
NAME COMSTOCK, JO NAME
STReeT AODRESS | B18 SE 4 ST. #405 STREET ADORESS
CITY-ST-2IP FORT LAUDERDALE FL CITY-ST-219
T2 T Delete TILE O Change [ Addition
NAME NAME T
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STHEET ADDRESS STREET ADDRESS
ITY-ST-7IP ’ CIFY-$T-21P
TITLE [ Delete TITLE [C)Change [ Addition_'
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
e [ Delete e Clchange [ Acition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not gualify for the exernption stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true anc 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tha} my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wjth g)l other like empowered.
JhE RECLIA ConsTo cf WET6fi 062’

IRE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

SIGNATURE:

A LSPREED

CR2E034 (10/02)



