2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # G12698 Jan 25,2000 8:00 am

1. Enlity Name

RAY MURRAY SOUTH, INC. | Secretary of State

01-25-2000 90066 028 ***150.00

Principal Place of Business Mailing Address
| 8216 MW 80 ST. 8216 NW 80 ST.
TAMARAC FL 3331 TAMARAC FL 33321-1627
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A" 8 Maeh ., y il 22-2438153 Not Applicable
& Country #p Country 5. Certilicate of Status Desired O $8.75 Additional

B 3 % Z l |24 S ~ Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
T , MURRAY Street Address (P.O. Box Number is Not Acceptable)
8216 NW 80 STREET
TAMARAC FL 33321
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (9/99}

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 : o
Tax filingprequirememgand elects toydo 50 ° After MAY 1, 2000 Fee w|||$ be $550.00 10. Eiection Campaign Financing $5.00 May Be
20 ’ ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE vSD O pelete TITLE . Ochange [ Addition
NAME SALTZMAN, BEATRICE NAME
STREET ACDRESS | 8216 N.W. B0TH STREET STREET ADTRESS
CITY-ST-2IP TAMARAC FL CITY-ST-2IP
TITLE P [ Detete THTLE [T Change [ Addition
NAME SALTZMAN, MURRAY HAME
_steeeTanoress | 8216 NW 80TH ST. STREET ADDRESS
omv-s-zP = |"TAMARACFL ™ . — ~ - — - orvistop [ S -
TITLE : O peleie TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE (3 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -$7-2P Ty -S1- 28
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
TITLE O celete TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on ihis reéport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under nath; that | am an officer or director
of the.carporation or, thé receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if

changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE:  Wiiioy, I ARG g eay Spacament_ilsor 904 700 2168
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SIGNATURE AND nﬂmmsn NAME XF SIGNING OFFICER OR DIRECTOR Daytime Phons #




