3

2003 FOR PROFIT CORPORATION ADr 10?1216513],)8;00 am

UNIFORM BUSINESS REPORT (UBR ecretary of State

[ ] i
BARON-MURPHY HOLDINGS, INC.
Principal Place of Business Mailing Address
921 SPANISH CIRCLE STE 333E 921 SPANISH CIRCLE STE 333E
DELAAY BEACH FL 33483 DELRAY BEACH FL 33483
S S A ARG R
Suite, Apt. #, stc, Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEL ber Applied For
o g - / 5] & 2. &-33 Not Applicable
Zip Country Zip Country " . $8.75 additional
. e m o~ o e 1..5., Certiticale of Status Desired___ | |:_|, . Fee Required=~
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAHON-MUHPHY' JANET Sireet Address (P.O. Box Number is Not Acceptabile)
921 SPANISH CIRCLE STE 333E
DELRAY BEACH FL 33483
. City FL Zip Code

8. The above named entity suamits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
¢ Signature, typsd or printed name of registered agent and title if applicatie. {NOTE: Registared Aganl sighature raguired whan reinstating) DATE
FILE NOW!! FEE IS $150.00 6. Blostion Gamnsian Finani

A P . paign Financing $5.00 May Be
|/ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O elste e O Change [ Addition

NAME BARON-MURPHY, JANET NAME

smeet apoaess | 921 SPANISH CIRCLE STE 333E STREET ADDRESS

crv-sr-2¢ | DELRAY BEACH FL 33483 GIFY-ST-2P

TILE ST 1 Delete TITLE O change [ Addition

MAME MURPHY, CURRAN NAME

sTreet aporess | 921 SPANISH CIRCLE STE 333E STREET ADDRESS

cmy-st-2p | DELRAY BEACH FL 33483 N CITY-37-2IP )

TMLE ) O Delete TITLE ' Ol change [ Acdition

NAME MURPHY, KENDL ANN NAME

STREET ADDRESS | 142 WEST 88TH STREET 3F STREET ADDRESS

CITY-S1-71P NEW YORK NY 10024 CITY-ST-2IP

TITLE O Datete TITLE [ change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS

CITY-ST-7IP

TILE £ Detete TITLE Dl Change [ Addition
NAME NAME - )

STREET ADDRESS STREET ADDRESS

GITY-ST-2P _ CITY-S7-21P

TTLE (7 Delete TILE . [ cChange [ Addition
NAME ‘ HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-§T-2P

CITY-S7-2IP

12. | hereby certify that-ithe information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
_indicatéd 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 corporation or the receiver or trdgtee em exgcute this report a8 reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach Tess, with all otherT owered.

FOWRRARY »

P, LIRS O L

SIGNATURE——_ ity

Data Daytime Phane #
\ = 1o

s\ = 2\“?&
-,)D\ |W1

o
E OF SIGNING OFFICER OR DIRECTOR

AY  ibEZErD

CR2E034.(10/02)

i



