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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000006480 Feb 16, 2000 8:00 am
e Secretary of Stat
MURKEN PRODUCTS CORP. ae
02-16-2000 90118 043 ***150.00
Principal Place of Business Mailing Address
11166 ISLE BROOK COURT 11166 ISLE BROOK COURT
WELLINGTON FL 33414 WELLINGTON FL 33414-7038 LI PR
F s |G
Suite, Apt. #, etc. Suite, Apt. #;' elc, DO NOT WRITE IN THIS SPACE
ity & S Ci ' ] o Appli
City & State | ity & State 4. FEI Tmber 65-0808769 i ;sz)lhl.edFor
Zip Country Zip ’ Country 5. Certificate of Status Desired [ ?g.gg}ﬁgec:tional
6. Name and Address of Current Reglstered Agent . - e - . _T.Nameand Address of New Registered Agent_. - . .. -~
- Name
KAUFMAN: KENNETH Street Address (PC. Box Narrr;ber is Not Acceptable)
11166 $6=LE-BROOKE COURT -
WELLINGTON FL 33414 & x
\ole bea¥ Cove City 7|EL7| 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 gnd tife it applicable. (NOTE: Ragistered Ager sigralure required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10 o - )
. El E n
To g auren o i do Ater MAY 12000 Foo willb $550.00 ectnCemoar e o $5.00 ey
(See criteria on back) O Make Check Payahble to Department of State
11, OFFICERS AND DIRECTORS [ 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O velete TIE [ Change [} *o-
HAME KAUFMAN, KEN NAME
sTRET ADDRESS | 11166 ISLE BROOK COURT STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP
L D O Detete e _ [JChange  [J Addition
NAME KAUFMAN, MIMi NAME
sTReeT #DDRESS | 11166 ISLE BROOK COURT STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2IP
e~ == o7 w e e = - =7 T P - o <me | o e e T s e e TS S T ChangE T T Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIMLE O Dalets TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TTLE [ Delete TITLE O change [ Addition
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY -S1-21F CVTY-5T-21P
TITLE . [ Delate TITLE [J Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 119.07{3}(i), Flarida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
changed, or on an attachmept with an addrgss, with gll other like empowered.

RN NS
WSO Wity (KAVEDAIN  dfofse  $71798 2901
SIGNATURE ANDTYPED OR PMED HAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




