2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000004558 Apr 11, 2001 8:00 am
1+ bty Neme - ecretary of State

MURAJ ENTERPRISES, INC. e 04-11-2001 90125 001 ***150.00
Principal Place of Business Mailing Address
. HEO6-EAKEVEN-BRIVE——— 13036 LAKEVIEW CRlG — e
NEW PORT RIGHE¥-F-$165— NEW PORT ¢

AT

I

. :2__ F;[ir?_alﬁ F_’L;_;u_:,_e of Business e ’_:;T‘h.iaﬂ;g Address __ - .
9307 U5 HrG 1S 300wy T W
Suite, Apt. #, eta. ! Suite, Apt. #, elc. o DG NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI r Applied For
% ﬂﬁ r1‘ /e,rc K(‘k - /‘Jéw /04’1{' /(fé/f‘j : ?% "36 /8 239 Not Applicable
Zip ﬁ, C?n% s“ ]/ Zp FL" Co?tlryf 6 S— 1 5. Certificate of Status Desired O gese‘gtg: S?:ciltional
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRUBE, ANDRE

; Street Addtsr;?”é).?x I\WTr s Wwble)/ 6‘

1
NEW_BORT BICHEY FL 34854,
Y Mo lort Riches  FLUS58Y

its this statement for the pysmose of chfnging its registered office or registered agent, or both, in the State of Florida.

v Y (0]

8. The above named enjty subi

‘SIGNATURE 3 —
Signatura, typed o printed name of registere&em and titte il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. _This.corperation is_eligible to satisfy jts Intanginte |- - _. . FILE NOW! FEE IS $150.00 ] 10. Election.Campaign Financing $5.00.May B0
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be §550.00 Trust Fund Contribution. ] Adied to Fe)gs ~-
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPS (2 pelete ULE ] Change  [J Addition
HAME GRUBE, ANDRE HAME
STREET ADDRESS | 036-EAKEVIEW-BRIVE— swervaooiess | Lg30p S Hewr 19
orv-sr-2 | NEW-PORT BICHEYFL 34654 v | Afp PORT KIGEY, - ZH45Y
TMLE 7 Delete TTLE (O Change 3 Addition
NAME ‘ NAME -
STREET ADDRESS STREEY ADDRESS
CITY-ST-20P CITY-§T-2P
THLE O pelete THTLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP )
TILE [ pelete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ovestze | o _f cmv-stze .
TILE 7 petete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-8T-2IP
TE [ pajete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P

13. | bereby certify that the information supplied with this filing dees not qualify for the exempticn stated in Section 112.07(3)(1}, 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 oalh: that | am an officer or director
of the corporation or the receiver gr trustee empowered 1o execute thisxeport agyrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi dglress, with all other like erfpovered.

SIGNATURE: A —U-(-0]

SHENATURE AND TYPED GR PRINTED N, SIGNING OFFICER ORF DIRECTOR Daa Daytime Phone #

N

CR2E034 (10/00)

2
3

miy_



