' FILED

8
- 2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) May 02,2003 8:00 am &
DOGUMENT # V25986 Secretary of State
1, Enulleame 05-02-2003 90714 020 ***150.00 <
MORLOV INC.
Princi{pal Place of Business Mailing Address .
1271 SEMORAN BLVD 1271 SEMORAN BLVD
SUITE 153 SUITE 153
i i ”"” m"l “"‘ "“I um m" It” "m l"" m” I"" mn mn l"‘
2. Principa! Place of Busingss 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Anplied For
59—31 1 7169 Not Applicabte
Zip . Country Zp Country 5. Caertificate of Status Desired O $8 75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAHH JOHN : ——— pamnstd Street Address {P.O. Box Number is Not Acceptable) ”
2713 WILL 0 TH GREEN
WINTER PARK F\, 32792
City FL Zip Code
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 obligations of regz‘aed agenF : f
. , [0
| 413008
Signature, %or prlmecl name st[ared agem and litle if applicable. {NOTE: Registered Agsni signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ N
Atter May 1, 2003 Fee will be $550.00 1 o e sy 35,00 ay 5
Lake Check Payable to Florida Department of State : -
107 > QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE PSD O Delete TIRLE Clchange [ Addition { &
Al LAHR, JOHNNY NANE g
streer anoRess | 1271 SEMORAN BLVD., SUITE 153 STREET ADCRESS . 3
CITY-ST-2IP CASSELBERRY FL CITY-31-2IP &
&
TME O calete TITLE [] Change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S§7-ZIP
TITLE ] Delete TITLE - [ Change [ Addition
NAME NAME T T
STREET ADDRESS - e o STREET ADDRESS, R I SR
M)A o I ' CITY-ST-2IP
TITLE [ elete TITLE OJchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTr-S7-2IP
TILE [ petete TMLE [3change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
GITY-ST-2IP CIy-S1-2IP .
TITLE [ pelete TTLE [1Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | hereby certlfy that the information supplied with this fm does nat qualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or tryslee empowergd to execute this report as required by Chapter 607, Florida Statutes:; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wllhi*jddas; \Kf ther like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daytime Phore #

SIGNATURE:




