_ FILED
~ 2002 UNIFORM BUSINESS REPORT (UBR) Jul 18, 2002 8:00 am

DOCUMENT # 383038 Secretary of State
1. Entity Name /
07-18-2002 90134 022 ***150.00
JAMES W. MURPHY INTERIORS, INC.
Principal Place of Business - Mailing Address
2725 PONCE DE LEON BLVD 2725 PONCE DE LEON BLVD
CORAL GABLES FL 33134 CORAL GABLES FL 33134
I S MMM RLA
Suite, Apt. #, elc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59-1353164 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?8'75 Additional
e e | — P S ——— = .- e i [ T - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MURPHY,JAMES W Street Address (P.O. Box Number is Not Acceplable)
2843 S. BAYSHORE DR. #3-E
COCONUT GROVE FL 33133
. City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printex] name of registered agent and litke if applicable. {NOTE: Regislered Agent signatura raguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elsction C an Financin
Tax fiing requirement and elects to do so. Aiter September 13, 2002 Fee will bo §750.00 it B W o
(See criteria on back) ad Make Check Payable to Department of State ’ :
11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSDT [ Detete TITLE ‘ [ change  [] Addition
nave - | MURPHY,JAMES W NAME
sTreeT ADORESS | 2843 S. BAYSHORE DR. STREET ADDRESS
CITY-5T-7P COCONUT GROVE FL ¢ITY-51-7P
TNLE ST 3 Delete TITLE [ Change [ Addition
NAVE MURPHY, JAMES W N
STREET ADDRESS | 2843 S. BAYSHORE DR #3-E STREET ADERESS
=G -ST- 2P =~ COCONUT: GROVE-FL-——mr = = imm— o = o [ OS2 o e ™ e e e o = —
TIME {J Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [J pelete TITLE [ change [ Addition
NAME ‘B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TITLE O pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated or this report or supplemental report is trugyand accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver ar trustee empowetpd to exegate this report g required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachmept with an addresg, with [y g

SIGNATUR]

es W. Murphy 7-16-02 (305) 446-5984

Date Daytime Phone #

CR2E034 (4/02)



..\ AHahrerd 38303 e

- 2725 Ponce de Leon Boulevard
Coral Gables, Fiorida 33134
(305) 446-5984

July 16, 2002

DIVISION OF CORPORATIONS
UNIFORM BUSINESS REPORT FILINGS ,

- ~-P.0.-Box-1500— - — — e - T e
Tallahassee, Florida 32302-1500

RE: DOCUMENT #383038

 Please find enclosed our Check #50647 in the amount of $150.00.
. We never received the Original 2002 Uniform Business Report in January and we always |
make timely payments. Therefore, we respectfully request your acceptance of this Form
as our Original.

Thanking you in advance.

Sincerely, j?
: James W. Murphy W

_ President _

IJWM/is
Enclosure (Check #50647)



