2002 UNIFORM BUSINESS REPORT (UBR) May OEI%O%]Z) 3:00 am?

PaLELED

e e e Secretary of State .
MUR MAN, INC. 05-08-2002 90121 025 ***150.00
Principal Place of Business Mailing Address
20569 MEETING STREET 20569 MEETING STREET
BOCA RATON FL 33434 BOCA RATON FL 33434
2. Principal Place of Business 3. Mailing Address Hll"l" m |I‘I| m" Ilm I|”| II”' ||”| ”l“ ’Il'l ||'|| ”lu I|l| IIII
90f (ke fedend Je | 790f LAkE Seed o8
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & S1al City & Stg 4. FEI Number Applied For
Dol by FL | focd ot AL Gs ~jod6 32/
‘ " " : —
Z_l%? y? 6 COUNW[/J/ Z}J‘fo CG;:}-% 5. Certificate of Status Desired a gi'gg,ﬂfﬂmal
- 5 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N - T s =Namem—. - T - T gl e f oy I A o )
WENDMAN, MURRAY WUk pe? KJENDY
y Street é?g?(PZJ wumt?j?)g Wptai\?
20569 MEETING STREET e 2
BOCA RATON FL 33434
City ZW? .
Hocd Adro/ FL %
8. The above named egtily submits thig’Stategfent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
4
uﬂ / /
SIGNATURE (. HY4RRAY LEN IS 09/ /P12
o ggnature‘ typed oyﬂreﬁﬁame of registered agent and title if applicable (NOTE: Registered Agent signatura required when renstating) yATE /7
In]
7
8. This corporation is eligible to satisfy ils Intangibie FILE NOW!! I::EE !SI"$1 50.00 10. Eleclion Campaign Financing $5.00 May 8
Tax f|||n-g requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) U Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
e D O Dslete TITLE D v[‘.hange O Addiien | 5
NAME WENDMAN, MURRAY HAME WENOMAN, MidedY e
STREET ADDRESS | 20569 MEETING STREET STREET ADDRESS ‘l‘/&‘.f ng JERE, A/ﬂ il §
CITY-ST-2IP BOCA RATON FL 33434 CHY-ST-2P doid fm £ 2 ?Wé‘ §
TILE 3 pelete TITLE [ Change [ Addition { &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§7-2IP CITY-S1-21P
e e e =TT ElDekie - - femE- - ) - W - . .. . . _ DOchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE ' [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TILE Delete TITLE ange tion
'l [ cn {7 Additi
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attacrm-\e%ii:‘an address, with all other like empowered.
7z 5ns T i A £/ / / :
SIGNATURE: ~ /7 . WY BN o, 04 [R/0L SB[/ 156 T/57
SIGNAWND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Jme / Daytima Phone ¥




