2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i). Fiorida 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 if made under gath; that | am an officer or director
of the corporation or the receiver or trusteg-e = X is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINMED NAMES : FORR B Data

Daytime Phona #

SIGNATURE: .:L, C. MAAVEH tlll?lol 2B BI0IH

DOCUMENT # P97000074022 Jan 25, 2001 8:00 am
1. Entity Name
retary of State
MURPHY'S LAW FORT LAUDERDALE, INC. Secretary
01-25-2001 90183 035 ***150.00
Principal Place of Business Mailing Address
300 SW 1ST AVENUE 300 SW 1ST AVENUE
UNIT 145 UNIT 145
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301
. i ‘
2. Principal Place of Business 3. Mailing Address ’ |
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650845672 Applied For
Not Applicable
Zp_ - Country Zp Country 5. Certificate of Status Desired d §8‘75 A_dditiqnal
vl - ee Required
Z—e———————&.-Name and-Address-ol Curront Registerod-Agont —— — 1. 7__Name and Address of New Beglstered Agent
. Name
TERMINELLO, LOUIS J ESQ. ,
! Street Address (P.O, Box Number is Not Acceptable}
CHADROFF, TERMINELLO & TERMINELLO
2700 SW 37TH AVENUE
. MIAMI FL 33133 : :
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
Signature, typed or printed name of registered agent and title if appiicabla. {NOTE: Registered Agant signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 ‘ - .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wlil be $550.00 10. E:ﬁz?iﬂr%aggr?r?guzgsncmg 0O fzﬁqohgzzsae
(See criteria on back} 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 .
e FD O Delete TTLE < wc\_ﬂ\igé Lesuie. [Rgnange [ Adation | S
NAME SINCLAIR, LESLIE NAME \ A BN untes Cuu O |2
STREET ADDRESS | 2977 MCFARLANE ROAD AMW STREET ADDRESS . . Co o '?—O? 3
CiTY-S7-2IP MIAMI FL 33133 C&‘%C— CITY-$T-21IP MIAVWY, QL_ A2\ TS g
THLE VSTD ‘ [ pelete TITLE ) . [] Change (7] Addition | T
. [&]
e MALAUGH, CAROLINE e WYALAO Gt CAROUDE
streeT Aoress | 19655 EAST COUNTRY CLUB DRIVE #502 sreeooress | \ABOL &~ CounTZY cui DR
orv-s-2p | AVENTURA FL 33180 " oiY-S1-2P WAL, BL B219D 20¥% .
TMLE O pelete TILE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP ' CITY-ST-2IP
TILE [ pelete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE [ Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IP CITY-ST-2IP
TIE O celete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP



