/2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000019103 Feb 29, 2000 8:00 am

1. Entity Name

SPRECKELSEN/MURRAY, INC. Secretary of State

02-29-2000 90159 014 ***150.00

Principal Place of Business Maifling Adoress
=5 NW 3TTH ST 3850 Nw 37 ST
_ . wonw FL 33024 HOLLYWOOD FL 33024-8012
- us
_ PO Box 9/52]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
D [V ; L4 F L- 65-0742291 Not Applicable
Zp Couriry ap. . Country 5, Certificate of Status Desired 3 $8'75 Additiona\
33330" ' A | \/ 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUHRAY| JOHN M Street Address (P.O. Box Number is Not Acceptable)
9850 NW 37TH ST
HOLLYWOOD FL 33024
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 State of Florida.

SIGNATURE
Signatura, typed or printed rame of registared ageni and title if applicabls. [NOTE: Registared Agent signature required when reinstating) DATE
o pagaomsaame ooy e gse | FLENOWILFEESSIS000 [ 1y chncommn s 35,00 o
'y T ' - Trust Fund Centribution. O Added to Fees
(See critaria on back) | Make Check Payable to Department of State
11. V ) OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ change [ Acdition
NAME MURRAY, JOHN M NAME
STREET ADDRESS 9850 NW STTH STHEET STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33024 . CITY-ST-2IP
TILE VP Dglete TITLE ] Change [ Addition
NAME SPRECKELSEN, BRIAN NAME
STREET ADDRESS | 850 NW 37TH STREET - STREET ADDRESS
CITY-5T-2IP HOLLYWOOD FL 33024 CITY-8T-ZIP
TITLE {1 Deleie TITLE [ change [ Addition
NAME s-- B - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - . CITY-ST-2IP
TITLE ’ O pelete TILE O change [ Addition
NAME NAME
| srmeer sooress STREET ADDRESS
I CITY-ST-21P GITY-SI-2P
' e [ Delete TILE ] Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-2P
TITLE ‘ ’ [ Dejete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nol qualify for the exemption staled in Section 119.07(3)(i), F\ori&a Statutes. ! further certify that the information
indicated on this report or supplemental report is true 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 pr the recgj s st this report as required by Chapter 807, Florida Statutes; and jhat my name appears in Block 11 or Block 12 if

— ’Ir 00 95y As3-§1ro

f Date Daytms Phone #

CR2E034 (9/99)



