-

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K97143

1, Entity Name

MURREET FLORIDA, INC.

FILED
Jan 31, 2000 8:00 am
Secretary of State

01-31-2000 90017 027 ***150.00

Principal Place of Business Mailing Address
€9 SYLVAN AVE ,—r—3 s 69 SYLVAN AVE—~—— ———y
SCARBOROUGH.ON muf,b( @j ~SCARBOROUGH ON.MM™ i \ X} * /
: . e . R
CANAD A g~ ;Ckﬂprb‘q q —_—— 4
I e’ ——— L F
v Fudl PLence)
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Oy 8 SMale s 2o - Ciy&Sate . .  ____ 4. FEI Number | TApplied For
- I T | PR e s ST 080103477 [~ I
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent '
Name .
LEWIS: HAINES 0. Street Address (P.C. Box Number is Not Acceptable)} )
4530 N FEDERAL HWY ‘
FT LAUDERDALE FL 33305
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and ttle if applicable. {NOTE: Registerad Agant signalure requirad when reinstating) DATE
o o s dgveto sy oargoe | FLENOWUIEE SER000 | 1 cuto camssgn e 9500 o
Qe : ’ - Trust Fund Contribution. [} Added to Fees
(See criteria on back) a Make Check Payable to Depariment ot State
11, . QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1_1
(1 (TR [ ¢ R R o= = pelete_ - —f e . . |_.. e P - w. o se —mmn —=_ 1 Change  [] Addition
NAME HAINES, LEWIS D., Il NAME
STREET ADDRESS | 4530 N. FEDERAL HWY STREET ADORESS
GITY-ST-2IP FT. LAUDERDALE FL CITY-§T-271P
TME PD 3 pelete TMLE [JChange [ Addition
NAME SLOTE, MURRAY L NAME
STREET ADDRESS | 69 SYLVAN AVE STREET ADDRESS
cv-sT-2F | SCARBOROQUGH ONT CA MIM- 159 iTy- 5T-2i7 )
TILE 112 ' [ Delete TMmLE [ Change  [J Adgition
NAME SLOTE, RITA NAME
STREET ADDRESS | 6 SYLVAN AVE STREET ADDRESS
cre-S1-2¢0 | SCARBOROUGH ONT CA MIM- 159 CITy-5T-29
TIMLE [ pelete me [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 7 Delste TITLE [ change  [3J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ’ CITY-ST-ZIP
THWETT )T T S F e e i T -~ T rEmwees em e s e[ Change [ Addiion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-ZP

changed, or an an attachment with an addyess, ydth all oiher like empowared.

13. | 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 report 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 dirgctor
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___ SIGA éff_j‘ﬂ/ﬁ—,}@ﬂf G TRastesel ﬁ(/-/é : Zoaoﬁl/é)léz%-

- SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #




