2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K20850

1. Entity Name

4-M ENTERPRISES, INC.

FILED

Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90551 004 ***150.00

bl s A R

Principal Place of Business . Mailing Address

1528 SW 19TH AVENUE 1528 SW 19TH AVENUE

DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442

2. Principal Place of Business 3. Mailing Address A
Suite, Apt. #, stc. Suite, Apt. #, etc. m CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65-00433 Applied Far

08 Not Applicable

ap Country 2ip Couniry 5. Certificate of Status Desired O ?g'zg‘ Iﬁgﬂtk’"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

‘MURPHY, PATRICIAM. " —  —=~ o= e e m ~Y

5333 BUCKHEAD CIRCLE
BOCA RATON FL 33486

Namea

Murphy | Pilpicin M.

. .

Street Address (P.O. Box Number i |s Not Acc
/52

FEE B e E

iy DEER-Q&Z/ Bench FL | 8BS0y

8. The ab¥®ve 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

RES ac[eif— p!ﬂ(\u-;é M. Mun,pA/

the obligaticns of registered agent.

-Make Check Payable to Florida Department of State

.
SIGNATURE % N -7 e /~R2-073
Signaturs, typed ar printad name of registered agent and title if applicable. L4 # (NOTE: Ragls(ered Agent signature requirsd when reinstating)
1
FILE NOWH! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

CR2E034 (10/02)

0. OFFICERS AND DIFECTGAS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

TTLE D O Delete ~ @ WILE - [ Change [ Addition
e MURPHY, DENNIS M. o e SHAME Th 4 -

.staee7 apoaess | 5333 BUCKHEAD CIRCLE smeeTapoRzss | /SR S.s ) g/ VE AN

rv-s7-z0* - | BOCA RATON FL 33488 ov-stp | WDEER .F,eM BEBCJ! S ] 33942

= | DPS- 7 Delete \ TITLE S A M E [Jchange [ Aadition

wame 570 | MURPHY, PATRICIA M. NAME

staee aooress | 5333 BUCKHEAD CIRCLE STREET ADDRESS ljS" 2 S / ‘/-711//9 vEAVE

crv-sr-zp | BOCA RATON FL 33486 = CITY-5T-ZP 11 [EJ BEHC)I L 334425

L [T D [ Delete  ° MLE [ Change  [J Addition
nwe | MURPHY, DENNIS M. JR. V1 e SAYE 71/

_sTReeT aooress | 5333 BUCKHEAD.CIRCLE. . ... . - STREET ADDRESS S22 = S. by /19 A SEAL Z

crv-si-ze | BOCA RATON FL 33486 CITY-51-2P b (=f~1:] -Flcl Bbﬂ(.l’l F:Z B 3442

TILE DVT . [ elete mE [Jchange (] Addition
e MURPHY, TMOTHY M. - 4 I SAmE oy

swrezt sooness | 5333 BUCKHEAD CIRCLE sreroress | / S S WA 1G /g V. £/VV &

cirv-s1-ze | BOCA RATON FL 33488 CTY-5T-2IP DeEe R'{;j_EL(/ BEH C.}’ 33442

TILE [ belete TALE EI Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
L CITY-§7- 219 CITY-ST-2P ‘
ME O%elste mME [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P J

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receivar or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 ar Block 11 if

changed, or cn an atiachment with an address, with all cther ke empowarad.

signaTuRE: __ SIGNATURE REQUIRED %z 77

/é/ FEH- 42522490

SIGMATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

777% PQESI
s D:"fn’ R

Daytime Phone #



