|
2000 UNIFORM BUSINESS REPGRT{UBR)

FILED

T
DOCUMENT # P94000037371 .
T s 9400003737 May 04, 2000 8:00 am
MURPHY BED MEGHANISM MANUFACTURING, (NC. Secretary of State
! 03-17-2000 90032 017 ***150.00
Principal Place of Business Mailinlg Addrass
2790 NW. 29TH TERRACE L] NEHIH AVENUE
FT. LAUDERDALE FL 33311 ROLLYWODD FL 330201012
us ! T T T
1
Suite, Apt. #, atc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State Cityi& Siate 4. FEI Number Applied For
- | 65-0496572 Not Applicable
Zip Country Zip. Country , . $8.75 Aagtionan
' 5. Certificate of Status Desied 0 Fos Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
. ! Mame ¢ - . [
' L PPN R B-e,/)re A
" A s =
VON BEHREN, 8AREY /\0 rro-ny e Stroe Adasess (PO, Box Number is Not Ac%mable}, 3
1164 NW 117 AVE (e Ao T Th fve.
CORAL SPRINGS FL 33071 ) A
i CH " ) Zin Cagle
: Uoral Sarings FL | 8507
8. The above named entity submits this statement for the purpi)se of changing its registered office or registered ager’r. ar both, in ke State of Florida
|
SIGNATURE !
Signature, lyped or printed name of registerad agent and e if applcabla. {NOTE- Fagisterec Agant signatura required when remstaling} DATE
i
8. This corperation is eligible to salisfy is Intangible FILE NOW!!! FEE IS $150.00 . . - ;
Tax liling requitement and slects 12 do so. After MAY 1, 2000 Fee will be $550.00 10, [Er:ect»on Carnoaigr Financing $5.00 May ge
3 1€ ust Fund Centribution. 0 Added 10 Fees
{See criteria on back) ;K Make Check Payable to Department of State
11, QFFICERS ANG DIRECTORS i2. ADDITIONS]CHANGES TO CFEICERS AND DIRECTORS 1M 11 .
ITLE ! elele TIME [ change [ Addition 82)
NAME ! HAME %’»
STREFT AODRESS ! STREET ADDRESS a
CITY-ST-BP 4 CATY-ST- 1P w
: =t O
TETLE 1 O peiete THLE [Cchange [ Addition | &
WAME VON BEHREN, LORRAINE . HAME
STREETAODRESS | 2780 N.W. 20TH TERRACE STAEET ADDRESS
restze | FY. LAUDERDALE FL 33311 *. ci-g1-2p
TELE v O elete TILE (] Change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-10p i CITY- St 1P
HTLE " Datee e Clctange T3 Addition
NAJE s HAME
STREET ADDRESS i STREET ADDRESS
CITy-St- 219 . LITY-ST- 2P
RTE . ] pelete me [ Change  [J Addition
T, T
STRECT ADDRESS ! STREEY ADDRESS
ITY-S1-79 , CITY-ST-29
e i O Delete MEe O change [ Agdition
RAME . NAME
STREES ADDRESS , STREET ADDRESS
CITY-ST-2P , CITY-ST-2IP
13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report or supplemental raport is true and dccurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer of director
of the corporation o the receiver of trustee empowered 1o éxecute this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 11 of Block 12
changed, or on an attachment with an address, wilth all othdr like e% .
e Lhilsbise Lorrerve Voo Bt Y.
o . 1 By v
smnmunem 27r - rrae oL rew = )/ eo
’aIBN.ATURE ANDTYPED OR PRINTED NAIlEl OF SIGNING OFFIGER OR DIRECTOR Date Daywne Phona &

| S =F25=F 7T/

i



