2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT #  PO0000010800 Secretary of State
1. Entity Name 02-10-2003 90176 040 ***150.00
'MURDOCK ENTERPRISES, INC.
Principal Place of Business Mailing Address
235 S. GOUNTY ROAD 235 §. COUNTY ROAD
SUITE 214 SUITE 211
S i AP A O
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, efc. Suite, Apt. #, eic. [] CHECK HERE IF MAKING CHAN(&/ES
. . Z
City & Stale City & State 4. FEI Number | Applied For
. 650981124- - Not Applicable
Zip” Country P Country 5. Certificate of Status Desired O ??e.zgq:i?:étional
6. Name and Address of Current Registered Ag;nt - 7. N;me and Adijres; of New Fiéé_lstered Agent —
N : . : Name
e 2 ‘ Morris Engelberg,' Esquire
LEQ_%NE-’» FREDERICK JR. %trﬁeé%jdress (PO. io;c Number is Not Acceptable)
'C/0RICK LEONE Stirling Road, Suite 1
:3230 STIRLING ROAD

OO RL = e AFEiveood |\ FL [456%1

8. The above named entity submits this slatement for the purpose of changind\its regis eNﬁ‘Qm‘r poth, inthelState of Florida. | am famftiar with, and accept
the obligations of registered agent. .
N ) , 3
senppe _ Morrig; Engelberg, Esquire _ l N7
Signature, typed or printed name of registered agent and title if applicable. { TE.‘RegwsteVi AgM\gnquuired when remstallngx -\ = \ bATE ’
l -
=-EILE. nQV!i}_L__Eﬁ_EEﬁJS_ 150.00 e e e 9. Election Campaign Financin
: Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D ' O Delete TMLE [ chenge [ Addition
© NAME MURDOCK, NANCY NAME
steeeT aooress | 235 S. COUNTY ROAD, STE. 211 STREET ADDRESS
orv-st-2F | PALM BEACH FL 33480 CITY-ST-ZIP
TITLE D [ Defete TILE C]cChange [ Acdition
NAME MURDOCK, LINTON NAME
STReET ADDRESS | 235 S, COUNTY ROAD, STE. 211 STREET ADDRESS
CITY-$7-2P HOLLYWOOD FL 33480 CITY-8T-2P
ML e T e e e P Datalg T - TITLES 2 e mme - T~ — e . -~ D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
THLE [ Delete TITLE [ Change ] Addition
NAME NAME '
STREET ADORESS STREET ADDRESS
CITY-$T-2iP CITY-ST-21P
TITLE [ pelete TITLE [J Change [} Addilion
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CIFY-ST-2P CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repert 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
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

O angxgu;c‘i‘gc’, Erre%i}menn;
SIGNATUREX V(L dH FP W IcUS i o AREL)

=
SIGNATURE AND T'I'PfD OFI#RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

CR2E034 (10/02)




