2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # P96000044438 Aug 08, 2000 8:00 am

MURBAR CORP. Secretary of State

\ 08-08-2000 90089 042 ***550.00
Principal Place of Business Mailing Address \/
3674 TOULOUSE DR. P.O. BOX 1108
PALM BEACH GARDENS FL 33410 GREENSBCRO NC 27402-1108
us us UL L NN Y TN
R T YO
0271 HEQN Wosd tang| o U S TRUST Co o~ N
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
po B 206964 Po 2oy Q620
ity & Siate City & State 4, FE! Number Applied For
CPM—M If)E‘H»OH GMQ’MS Ft 6%9’8‘”5 8 t’Rﬂ A/C) 65"%83602 Not Applicable
Zip Country Zip ) Country . ) 8.75 Additional
3342 L{ 3 4 2 74;}'0 _ (’c < A‘ 5. Certificate of Status Dasired O ?ee Requirec;ﬂona
6. Name and Address of Current Registered Agent . ... ___7. Nameand Address.of New Registered Agent ____________ .|..
Name
TARKOEv CUNTON M Street Address {P.O. Box Num;er is Mot Acceptable)
307 N.E. 1ST STREET
POMPANO BEACH FL 33060-6607
City Zip Code
a FL

8. The above named entity submits this staterr/?/or the purpose of changing its registered office or registered agent, or both, in the State of Florida,

Q i N Opmr X, See. Facad. 5/7./50

CRIE034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
9. This corporalion is eligible 1o satisfy its intangible FILE NOW!! FEE IS $150.00 . - ‘
Tax {ilingprequirementgand elects toydo 50. ° After MAY 1, 2000 Fee will be $550.00 10. Erli;t Igs n(;a(r:n oaatlr?bnu;:: neng 0O fzﬁqﬁhg‘:isae
(See criteria on back) | m Make Check Payable to Department of State )
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE D O] Delete e o Change ] Addition
e FISHMAN, MAURICE g Prsuman, MAuRIcE
sTReeT #00RESS | 3674 TOULOUSE DR streeTanoress | Ef'p Us rRULT Cor A ANY DI~ N I
orv-ST-2P | PALM BEACH GARDENS FL arvsezr | P o B bk 2, GReENSBoRe Ne2H L
TLE D O pelete me PN AL A/ , BAs M change [T Adcition
NAME FISHMAN, BARBARA NAME Clo WS TRUST ComPANY OF NC
STREET ADDRESS | 3674 TOULOUSE DR. STREETADDRESS | 3 g é IV 26262, GQE‘G‘NS Bo IQD Ve 374 2]
orv-si-ze | pALM BEACH GARDENS FL om-s1-27 S
TMLE ST 1 Delete TILE O change [ Addition
NAME DIMOCK, D. KENNETH NAME
STREET ADDRESS | 301 NORTH ELM ST. STREET ADDRESS
CITY-ST-71P GREENSBORO NC CITY-ST-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TINLE [ elete TIME [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE (3 celete TILE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | 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 thal the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or rustee empowerad 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 like empowered.

SIGNATURE: O Aot (YD 5N 5 D tmns thOimary Six Totay 8/2/00 376 272510

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayimdf  e#




