200% UNIFORM BUSINESS REPORT (UBR) | Feb 19F§%(];:1D8,00 am

DOCUMENT # PO0000043105 Secretary of State

1. Entity Name
FJM MURRAY, INC. 01-25-2001 90016 011 ***150.00
Principal Place of Businass Maillng Addrass
293V7 SOUTHWEST 66TH AVEMUE. APT. #2305 22317 SOUTHWEST 66TH AVENUE. APT. #2305
BOCA RATON FL 33428 . BOGA RATON FL 33428

e e MR
Suite, Apt. #. €16 ST T Suite, Apr #, elc. T DO NOT WRITE IN THIS SPACE

City & State City & State 4. Eﬁﬁ[ 37 {Q_ .7 Applied For
- / ; 1( Not Appticable

BOCA RATON FL 33428

City ) FL Zip Code

hanging ils registered office or registerad agent, or both, in the Stata of Florida.

///.;/ o/
=y

8. The above named entity sul % this stalement for lhe purpose

[ P~ ~Country - Zp== —~GoulY — ol Certiicatgof Staws Desirea—— E“’“fg'ges‘ﬁfdm“" 1—
6. Namo and Address of Current Registered Agent 7. Name and Address of New Regiatared Agent
BECKER, FRAN o ESAMNO
. it i S 'eel Address (PO, Box Number is Not Acceptable)
«[a= - - - -22317 SOUTHWEST 658TH AVENUE, AFT. #2305

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stat_éd in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that I am an efficer or direcior
of the corporalion or the receiver or trustes empewered to execule this report as rfquired by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 it

i) o] 2 2] s
{

éisaenmmﬁamwmon PRINTED NAME OF SIGHING OFFICER OR BIRECTOR DayTime Frone &

SIGNATURE
or printec nama of registorad agent and e i applicabls. | (NOTE: Regikterad Agent signarurs fequired when reinsiating}
9. This corparation is eligibia to satlsty its Intangibla FILE NOW!I! FEE IS $150.00 1 o C. | Financi
Tax filing requirement and elacts to do 50. After MAY 1, 2001 Fee will be $550.00 0. E:ﬁ; z:n:g:,:ﬁ;mi'on:m 9 O i%gomhngs
~——(See critaria onback)- - ——————-—[]-—(-—Make Check Payable 1o Depaitment of State | —— T oo i '
11. . CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE /‘7 LAY O Delete TE O Chage [ Addition | S
e e ANV DECLEL gy0 e : 2
STREEY ADDRESS /7 Sci/ o ' STAEET ADORESS N
cr-5t-2p 04 Ladon 33428 fmsw i
me . O ostere me : DlChange L] Addition %
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY - 5T. 2B, | CmyY-S1- 7
e O pelem e : - [JcChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS _ D ! R
CITY-51-2P . - —qonvigEe — | T T
TinE [ Detete TILE O change ] Addiion {.
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- TP CitY-ST- 2P
TILE . 7 Delete TmE [ Crange [ Addition
NAME NAME )
STREET ADDAFSS STAEET ADDRESS
CITY-ST-2P CITY-S1- 2P
TiTLE (3 Delete TTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-81-TP BITY-SI-2IP



