2000 U“IFOBM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000023520 Apr 22,2000 8:00 am
1. Entity Name t f St t
MURNAGHAN INSTRUMENTS, INC. ecretary ol state
04-22-2000 90047 025 ***150.00
Principal Place of Business Mailing Address
1781 PRIMROSE LANE 176t PRIMROSE LANE
W. PALM BEACH FL 33414 W. PALM BEACH FL 33414-8667
T T BRI R
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE N THIS SPACE
Ciy.& State _ __ -~ ..— - . City & State . - _4. FEI Number : Applied For
’ -~ 650660239. - - Not Applicabla
Z Country Zip Couniry 5. Centificate of Status Desired | EB'TS Additional
o8 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
JONES, ROBERT D Strest Address (P.C. Box Number is Not Acceptable)
590 ROYAL PALM BEACH BLVD.
ROYAL-PALM BEACH FL 33411
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida.

3

SIGNATURE
Signature, typed or printed n_an:\e_ u! rfgws‘ered agenl.ancl_ title ff app\lsa‘bla. {NOTE: Registarad Agent signature required when reinstaung) DATE
9. This Forporati?n is eligitle to satisfy its Intangible " FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fe{:s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ Change [1 Additien
HAME MURNAGHAN, PATRICK J HAME
streeT anDRESS | 1781 PRIMROSE LN STREET ADDRESS
CITY-$T-21P WEST PALM BEACH FL CIFY-ST-2IP
TITLE TS O Delete THLE [ Change [ Addition
NAME MURNAGHAN, LAURENSIA NAME
street aooress | 1781 PRIMROSE LN _ STREETADDRESS | ;
cov-st-zp | WEST PALM BEACHFL omv-stze | T T T T
LE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ petete TITLE [ Change [ Addition
NAME . nane W
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS ; STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE . [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ACDRESS
CITY-57-7IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuysate 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 trustee empowered 10 e te this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachment with an address, with all other

SIGpE ALy DEHT LAURENSIA MURBAGHAN oyfo3foo  861.795-226/

S . UL L
SIGNATURE AND TYPED OH-FRJ.HIED—N‘ME‘EF SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

o

CR2E034 (9/99) ™'



