2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR
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FILED
11,2003 8:00 am
cretary of State

-

S
Se

DOCUMENT #  P94000081005 E
B4
1. Entity Name 09-11-2003 90093 016 ***550.00 th
MURT! INC.
Principal Place of Business Mailing Address
20090 GUAILS NEST LANE 28090 QUAILS NEST LANE 4
BONITA SPRING FL 33923 BONITA SPRING FL 33923
2" Princha'i‘P’race:of“BEJsinass—-" . . o .3...M_ai!jr_1§ Ad FESSE—_;_ ~ . ”llﬂll‘ “l "m |l|N ||m ||m |Im “IN u'll ll'” ||m ||’|I |m l“l
Site. Apt. #, etc. Sulte. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65 0535 Applied For
91 1 Not Applicable
i Zi "
ap Country P _Cm_Jntry = -| -8. Certificate of Status Desired - =~ | 58'75 A_ddltlonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: : L - Name S mr m e em e e e s
‘PATEL, P SHR - Street Address {P.O. Box Number is Not Acceptabie)
28090 QUAILS NEST LANE -
BONITA SPRING FL 33923 .
W ' N _ .
‘-t i ;‘.»\ " City FL Zip Code
8. The abovénamed entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
— -,-,jig_nilru_,@.wpi o: E’E‘Ed‘nami ?.'. reg'is‘t—a_reil ag_a_nl ?nd title if applicabla. ) (NOTE: Registered Agent signature requirag) when reinstating) DATE
FILE NOW!!! FEE IS $550.00 S T T Y
. 9. Election Campaign Financin
Atter September 10, 2003 Fee will be $750.00 T fi'gqo’ﬂaevefe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME P [ Delete TILE (] Change [ Addition 3_
NAME PATEL, PRAKASM R NAME =
streer aporess | 28080 QUAILS NEST LANE STREET ADDRESS 2
orv-s-ze | BONITA SPRINGS FL 33923 CITY-ST-21P i
" o
TITLE 3 pelete TITLE [ Change [ Addition | &
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Delete TME [ change  [7] Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CiTY-ST-2iP CITY-§T-7IP - A T T e -
TITLE [ Defete TIME {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2ip
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repcrt or supplementat 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 trustea empowered to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an adgress_ith all cther like empowered.
N gAen o - <
siaNATURE: | SICF T REQUIRED 7/ /o3 5 o245
SIGMA Date i Dayfime Phone # J
{

AN[WPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




