2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000047853 Mar 15, 2000 8:00 am

1. Eniy Narme Secretary of State

MURRAY PRODUCTS TOURNAMENT TACKLE, INC. 03152000 90031 008 ***150.00
Principal Place of Business Mailing ;Address
1306 53RO STREET 1306 53RD STREET
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407-2207 Eu D 37 4 93

Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE (N THIS SPACE

City & State City & State 4, FElI Number Applied For
65%71482 Not Applicabia

Zip Couniry Zp Country 5. Certificate of Status Desired O $8'75 Addilional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= s O Sy T SIS s —-—Nam—é-c--r-- - —— -~ R e S -

LYNN MURRAY-SHEA Street Address (P.0. Box Number is Not Acceptable)
9756 DAHLIA AVE i
PALM BEACH GARDENS FL 33410

' City FL Zip Code

B. The above named/&nfity submits this statement for the purpc:;se of changing its registered office or registered agent, or both, in the State of Florida.

/e

SIGNATURE
sigr‘u(ura. Typed or printad name of rsgifljad aa'enl and title if app!?cable. (NQTE: Registered Agent signature required when reinstating} DAIE
8. :I'rhis corporation s eligible to satisfy its Intangible FILEi NOW!! FEE IS $150.00 10. Elaction Campaign Sinancing $5.00 May ée )
ax ﬂlmg rngrement and efects (o do so. 13/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS I 12, ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS 1N 11
LE P " O Dpelete TIMLE [ Change ] Addition
NAME MURRY-SHEA, LYNN NAME
streer ADDRESS | 9756 DAHLIA AVE STREET ADDRESS
arv-sez¢ | PALM BEACH GARDENS FL 33410 girv-St-zp
TTLE v O Delete TMLE ] Change [ Addition
HAME MURRY, MICHAEL NAME
stReeT appress | 7815 78TH WAY STREET ADDRESS
CITY-ST-21P W. PALM BEACH FL ] CITY-ST-7IP
e " Doee f me []Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P _ CITY-ST-21P
MLE " O oskete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-§T-2tP ‘ CITY-ST-2IP
TILE [ pelete TILE [ Change [ Adaition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY -57-21P . CITY-ST-2IP
TIMLE [ pelete TITLE (T Change (] Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-ST-2P ! CITY-ST-2IP

13. | hereby 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 information
indicated on this report or suppjeqental report is true and accurate and that my signature shall have the same legat effect as it made under cath; that | am an officer or director
of the corporaticn or the receivgr dr trustee empowered to executs Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach: Y an address, with all of ikl powered.

SIGNATURE: _ /T R S RROKC - &/@/80 565N

MGNATURE ANDTYPED OR Palrﬁi NAME OF SIGNING OFFICER OR DIRECTOR Date Deytme Phone #

CR2E034 (9/99)



