FOR PROFIT CORPORATION

UNIFORM BUSINE

S$S REPORT (UBR)

1. Entity Name

DOCUMENT # pa950cooc/a 845

AN

Sunlons] Fx éﬁmp/'&% J&ev ek

A

2. P;incipai Placé of Businesé “
cobo SErRemG_Run

3. Mailing Address

LbOGo SeERENE Ruins

Suile, Apt. #, etc.

Suite, Apt. &, etc.

FILED

Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90748 048 ***150.00

fUUcbbod

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
LARE wWorTH, FL LARGE WDOATH , FL 50522418 Not Appiicaio
Zip Country Zip Country - . $8.75 Acaditional

5. Certificate of Status Desired O h
33&‘ MSQ 33 L‘.&_’] U(SA Fee Required
e 7. Name and Address of Current Registered Agent

Name

PAu.L

Murpuy

Street Address.(P.O_Box Number._is Not Accep'ﬁble)u_____

AN

City

LAKE IDNORTH

Zip Code

FL 469

8. The above named entity submits this statement for
the obligations of registered agent.

SIGNATURE

the purpose of changing its registered office o

r registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure, typad or printed name of registered agent an:

d title f applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

Sta

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OF‘FICEHS AND DIRECTORS

CR2E034B (12/02)

10.

TILE (4

HANE MURPHY, PAUL

STREETADDRESS | b0 b & SERGAM & R LN

ST LAKE WARTH, F 334947

TLE v

NAME MURDAHY,TR., PAuL

STREETADDRESS | o O £ &3 5&85:45 RUN

CITY-ST-ZIP LA KE 3 2 z ! EL 2.3 4 ‘ ?

TILE

NAME S o

STREET ADDRESS D e R T

ory-st-ap | . _ - e - NOT WRITE e

N THIS SPACE

NAME : of Nl R A

STREET ADDRESS

CiTY-ST-2IP

TITLE A

NAME . i

STREET ADDRESS . STREET ADDRES

CiTY -57-2IP CITY-5T-21P

TTtE e .

NAME s

STREET ADDRESS - STREETADORESS. )

eiy-$1-2Ip ey S e

12. | hereby certify that the infarmation supplied with this filing does not qualify for the examption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath: that | am an officer ar direclor
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 Biock 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: 1§

Daytime Fhona #




