2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000034752 Feb 01, 2000 8:00 am
b oy tene Secretary of State
; SARAH MCMURRAY FARRIER SERVICES, INC. 02-01-2000 90026 073 **¥1 50,00
Principal Place of Business Mailing Address
4291 126TH TERRACE S. 4281 126TH TERRACE §.
LAKE WORTH FL 33467 LAKE WORTH FL 334678227 guuilllirsy
F P s A A A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
_Clty& jStthre Clty & State 4. FEI Number 65-0672809 I[ !ﬁzﬂed Forl .
Zip Country Zp Country 5. Certificate of Status Desired O gg';gq lfi\:jec:‘itional
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . i : T T Narme - '
MCMURRAY, SARAH Sl;eel Address (FO. Box Number is Not Acceptable)
: 4291 128TH TERRACE S. . —
;‘g LAKE WORTH FL 33467
’ city o 7?'—7 Zip Code

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

i SIGNATURE
Ii Signature, typed or printad name of registered agant and title if applicabla. {NOTE' Registered Agent signaturs required whaen renstating) DATE
L e e s | anar it 5 2000 Feawil bosssogp | 1O EecionCanpsign Francins - $5.00 vy o
L g ) ’ . Trust Fund Contribution. O Added to Fees
; (See criteria on back) O Make Check Payable to Department of State
[ 11, OFFICERS AND DIRECTORS 2 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
; TLE D T elete TNLE O change {7 Addition
; HAME MCMURRAY, SARAH NAME
sTReeT aoorEss | 4291 128TH TERRACE S. STREET ADBRESS
: ITY-8T-7IP L AKE WORTH FL 33467 CITY-ST-7IP
i TITLE [ Delete TITLE [Jchange [
i NAME NAME
i STREET ADDRESS STREET ADDRESS
‘ CITY-5T- 2P : CITY-ST-2IP
i [ me O Delet T ] o _ Dlchange __ [JAdglion
k CNAME -t ' - 7 R R N - - '
! STREET ADDRESS STREET ADDRESS
CTY-ST-2P ) CITY-ST-7IP
: TMLE O Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS .y STREET ADDRESS
CITY-§T-2P M CITY-§T-7IP
TIMLE [ patete TITLE ] change 7] Addition
NAME e HAME ) ‘
STREET ADDRESS STREET ADDRESS
OTY-ST-2P CITY-$T-2IP
TITLE [ Detete TITLE [Jchange  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

13. 1 nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental 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 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
changed, or on an attachment with an address, with all other itke empowered.

A7

Dieds  ag-183-1209

R Date Daytime Phone #

SIGNATURE: D& GO

SIGMNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR 0




