2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO0O000069371 Apr 30,2001 8:00 am
ooty ane ecretary of State
! ’ 04-30-2001 90038 018 ***150.00
Principal Place of Business Mailing Address
480 NW. 9TH STREET 480 NW. STH STREET
BOCA RATON FL 33432 BCCA RATON FL 33432
Suite, Apt. #, eto. Suite, Apt. #, olc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number P Appliad For
OO~ 10YFT0 ‘
A= dy 7 Not Applicablo
Zi Count i Countr e
P ountry P Y 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1
MURRAY, PATR K Street Address (P.O. Box Number is Not Acceptabie)
480 N.W. 9TH STREET
BOCA RATON FL 33432
City Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registeréd agenl, or both, in the State of Florida.
SIGNATURE
Sgnasure. typed o prated name of registered sgent and title f apolicale. INCTE: Regstersd Agent signatare seguired when reinstating) DATE
. e ; FiLE NOWIH FEE i ) .

8. This gprpomtpn is eligiole to satisty its Intangible FILE NOWIH FE S $150.00 10. Elestion Carnpaign Financing $5.00 way Bo
Tax filing requirement and elects todo so. ., After MAY 1, 2001 Fee will b2 $550.00 Trust Fund Contribution ] Add-ed 1o Eeas
(See criteria on back) ilake Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS 1IN 11

TIILE D O Delete TIILE {J Crange [ Addition

NAVE MURRAY, LILLIAN N

STREET ADDRESS 480 Nw gTH STREET STREES ADDRESS

CITy-ST-7IP BOCA RATON FL 33432 CITY-ST-2IF

TITLE D 1 Delete THLE [ Shange [ Additien

NAYE MURRAY, PATRICK s

STREET ADDRESS 480 NW gTH STREET STREET ACDRESS

CITY-ST-7IP BOCA HATON FL 33432 CITy-ST-ZIP

TITLE ] Delete TITLE [ Change [ Additon

MAME NAKME

STREET ADDRZSS STREET ADDRESS

CHTY-ST-70 CiTY-ST-2IP

TITLE 1 Delste THLE O] change 3 Adeifien

NAME NAME

STREET ADORESS SYREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TITLE [ Delee TITLE [ ] Change 1 Addition

MAME MNAKE

STREET ADDRESS STREET ADURESS

CLTY-81-2IP CITY-5T-21F

TILE 7 Detete TILE [ Grange [ Additien

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-81-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certfy 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 director
of the carporation or the receiver or trustes empaowered o execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Bloock 11 or Blook 12 if
changed, or on an atlachme n address, with all other like cmpawered.
Y2320/ Sp) Bivpas
s e 4 i 5 P S ’7, [_,0
SIGNATU 2077 T it d Sl B2

Daytirme Phone #

SIGNATURE AND TYFED B PRINTED IAME OF s&dulmﬁtlcen OR DIRECTOR T
'
t 7

CR2E034 (10/00)



