2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P97000074022 Secretary of State
1. Entity Name 03-17-2003 90110 043 ***158.75
MURPHY'S LAW FORT LAUDERDALE, INC.
Principal Place of Business Mailing Address
300 SW 15T AVENUE 300 SW 15T AVENUE
LNIT 145 UNIT 145
i— i DM
2. Principal Place of Business 3. Mailing Address ! -y
_ﬂ_ﬂsiite_{"“p" # elc. o | Sute.Apl #.ete. I - . O CHECK-—!—!EREv.IF:MAKINGtCHANGES—-=“r—""‘-
City & State City & State 4. FEi Number | Applied For
GWSGYZ Not Applicable
4 Country Zp Gountry 5. Certificate of Status Delsi!ed g $8.75 Additional
’ | Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name I
TERMINELLO, LOUIS J ESQ. Street Address (P.0. Box Number is Not Acceptable)
CHADROFF, TERMINELLO & TERMINELLO |
2700 SW 37TH AVENUE |
MIAMI FL 33133 City ’ FL | Z° Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or prinled name of ragisterad agent and title it applicable. {NOTE: Registered Agsnt signature required when reinstating) ' DATE
FILE NOW1!! FEE ’? $150.00 9. Election CampLign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payablie to Florida Department of State |
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete TILE [ Change [ Addition
NAWE SINCLAIR, LESLIE NAVE
sTheer anoress | 3405 N E 167 ST STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH FL 33160 CITY-ST-2IP
TILE VSTD [ Delete TMLE [ change [ Addition
NAME .- MALAUGH’ CAROUNE;H‘.-._, Tl T Ty MAME o o S Ry e e -
STREET ADDRESS | 3405 N E 167 ST STREFT ADDRESS
CITY-ST-7IP N MIAMI BEACH FL 33160 CITY-ST-2f
TMLE ' [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IF
TLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Chy-ST-21P
TTLE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-S1-71P

12. | hereby certify thag the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infarmation
indicated on this réperl or supplemental report is true and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or lrustee empowered t efecute this reportas required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered. RN, i '

=\ o=,

Dale\ ; ' . Daytime Phone #

SIGNATURE:

CR2E034 (10/02)

v



