2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000039890

1. Entity Name

MURPHY PAINTING, INC.

Mailing Address
3324 LAKEVIEW DRIVE

Principal Place of Business

2324 LAKEVIEW DR
DELRAY BEACH FL 33445
us ' us

DELRAY BEACH FL 33445-5766

2. Prin(iial Place of Business 3. Mailing Address

A4 alttn) DR

IR A EO DR

Suite, Apt. #, elc. Suite, Apt. #, etc. -

————

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90233 001 ***150.00

AU G G G

DO NOT WRITE IN THIS SPACE

- .>City.& State__ . Cily & Slate
I3

teasch FY -

D&t2d Beh “FL

4, FEl Number Applied For
Ry 65-0583844 ... .=

Not‘Applicable |~

Bgdy [ BB | 3Pdus

Cﬁm@ C—

$8.75 Additional

5. Certificate of Status Desired d Fee Roquired

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE
CORAL GABLES FL 33134

P}

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits 't-his statemment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typad or printed nama of registered agent and titla it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 . - .
L S T S e R e ™ | - - el o e o S e Sapmnnims Y o e ff 10, Election Campaign F NG . . Be -
Tax filing requirement and elects to do so. After MAYJ;"!, 2000 Fee will be $550.00 ¥ ! o?usl IFEG Copntrigb'ﬁt'ifr?@. S: .wfgfgjotoh;nge
{See oriteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TLE O] Change [ Addition | &
NAME MURPHY, WALTER J NAME z
STREET ADDRESS | 3324 LAKEVIEW DR STREET ADDRESS a
crv-st-z¢ | DELRAY BCH FL 33446 Girv-sr-ai u
©
TITLE . : [ petete TTLE [ Change [ Additien | O
NAME ' NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2(P CITY-ST-2IP
TITLE ' O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-3I-21F
TE e e — -[H.peiete ~  ~F~HTE - — ] — T o= — ] Change —=[=)-Additian-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TMLE [ petete TILE PR Qhange' - [ Addition
NAME NAME SN RS IS e U 'i :
et g - ! e
.. STREET ADDRESS ) STREET ADDRESS P fetod
WOTYST-2R, | - o o CITY- 5T-2P
ST T B Fod s T Delete TME [J Change  [] Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .

13: I'Hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation 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 if
% il other like empowered.

" indicated on this repert or supplemental report is trug

PV
OR DIRECTOR

.vl

Daytme Phone #




