2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 4
1. Eniy Name P35000097658 Secretary of State
MUIRFIELD 1ST FUNDING, INC. 05-07-2002 90215 041 ***150.00
Principal Place of Business Mailing Address
100 E. LINTON BLVD. 100 E. LINTON BLVD.
#2088 #2020
I IR
2. Principal Place of Business 3 Malllng Address
106 F L BWS . Ljndow B\l

Smte.%ﬁt. #é . Su'e Apt # 8108 DO NOT WRITE IN THIS SPACE

ity & Stat Citye& Stat 4, FEl Number Applied For
é, vjtfq OPQ_\/\ . FL ae 6&\/40.\4_ FL " 65-0628572 Nzt Aipficable
i ' ' s ‘ 7 ition
‘ﬁl_}(ge 3 OP# niry 33 L’ 83 @{Tl}-\ f 5. Certificate of Status Desired O ?gg Hesqt?i?:dto al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
SRAMEWICZ-STEVEN " N cent FERE]
S O, B ber ig N |

100-E-HNTON-BEVD. TR B PR e O

STE-2028—

DELRAY-BEACH-FL-33483 i - ,

P G Opynton [P FL 3263

s this statement for the purpose of changing its registered office or registered agerlt or both, in the State of Florida.

Vineewt Ceriy s 79 )02

8. The above named antity sub

SIGNATURE ]
Signall’é Iypea'u'r printed name of registered agent and titls if applicable. (NCTE: Registered Agent signatura required whan reinstaling) rhTE f

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing reguirernent and elects 1o do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution 0 Added io F?és e
(See criteria on back) | Make Check Payable to Department of State ‘

1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11

TILE ! 1 petete TTLE (] L\I “ WChange [ addition

NAME SRAMOWICZ, STEVEN NAME A o 16 ‘3_ >

STREET ADDRESS | BBQE-ASPEN-WAY- sweeromess | {00 B vbator Bl PR

ory-sr-zp | BOYMTON-BEAGH-FL-33436 CITY-5T-2IP Dl %\‘6 k Fl. 3IFES

TITLE R — S Delete TLE ﬂ p [ Change 'ﬂAduilion

NAME FERRL-ALCIA NAME \/I KNeis N T }-/)::R]Ql

STREET ACDRESS | 4830-PINE TREE-BRIVE STREET ADDRESS g0 Prde Tvee 974

ory-st-z2p | BOYNTON-BEAGH-EL 33436 CITY-5T-2IP 'P:; oy o +D =t 6@“-\4 L 334 3¢

TILE [ pelete TITLE [ Changs (] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ pelete TITLE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13 | hereby certify thal the information supplied with this #fing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental repert is i@ and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee emppbwered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 cr Block 12 if
changed, or on an attachment with gn addréss, with aJl other like empowered.

SIGNATURE: __ SA2) REALIHR qb‘f/é 2 / Ql\ 702-0F4F

slG’ﬁTUHE AND TYPED (R PRINTED MAME OF SIGNING OFFIER OR DIRECTOR (/Davllme Phone #

/" May 07, 2002 8:00 am’

>
=

CR2E034 (9/01)



