FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am

DOCUMENT # F52702 ecretary of State
1. Entity Name 04-30-2003 90094 045 ***150.00
AUSTIN MURRAY ASSOCIATES, INC.
Principal Place of Business Mailing Address
8922 SW 57 ST - 8322 SW 57 ST
COOPER CITY FL 33328 COOPER CITY fL 33328
2. Principal Place of Business 3. Mailing Address ”Il”ll “|| Iml "l”m" II"”lII I’l" I’l" |||H I""I’I" I‘I“ ||||
Suile, Apl. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-2155291 Not Applicable
Zip Country % Zip T Céunitry ’ . Cer.t-mc;te of Status Desiced o 158;75'§Hdi'1_i6na|'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRAMER, ANDREW Street Address {PO. Box Number is Nc;t Acceplable)
ree’ AN
3511 W COMMERCIAL BLVD STE 402
FTLAUDERDALE FL 33309 S
City : FL |7 Codg -« +" "

8. The above named entity submits this statement for the purpese of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed nama of registerad agent and ttle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) N .
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TLE C)change [ Adation
NAME MURRAY, AUSTIN NAME
sTreeT aonRess | 8922 SW 57 ST STREET ADDRESS
arv-s1-zp |COOPER CITY FL CITY-5T-2IP
TITLE (3 Delete TITLE [J Change [ Addition
NAME NAME
_ STREET ADDRESS N L L . wemmm Q) STREETADORESS | . N N
“oTy-st-zp CITY-ST-21P ) .
TILE O petete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
THLE O velete TITLE [ Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP
TTLE [ pelete TILE [ Charge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7ZIP CIY-ST-2P N

12. | hereby certify that the informatigr 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 report or suppiémenial regort is frue 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 corperation or the recei ' d tggaxecute 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 attachmeyp er like empowered.

SIGNATURE:

PR OR DIRECTCR 7 ke Daytime Phone #

PRINTED NAME OF SIGNING o

[ 5:@NATURE AND TYPEDR

2 ' %s’/ss 25 b 3 S00S|



