2000 UNIFORM BUSINESS REPORT (UBR)

nrsrad

DOCUMENT # P98000031207 FILED
1. Entity Name A r 04, 2000 8:00 am
FRAN MURPHY DESIGNS, INC. ecretary of State
04-04-2000 90003 025 ***150.00
Principal Place of Business Mailing Address
12800 US HWY ONE 12800 US HWY ONE
JUNO BEACH FL 33408 JUNO Bf.ACH FL 33408-2221
- ’ Qv sY
SV s AT GO
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0839741 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired Oa g‘g‘;’g‘lﬁ%ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e 1" Name - ) )
HYAN» ‘JAMES H Street Address (P.Q. Box Number is Not Acceptable)
701 US HWY ONE STE 402
NO PALM BEACH FL 33408
City. . FL Zip Code

8. The ahove named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NGOTE: Registsred Agent signature required when remstating) DATE
 oeiaentasossadnin " | ator MaY 1, 2000 Feo wil baSss000 | 1® EeCinCampaga g - $5.00 oy e
g re - ' . Trust Fund Contribution. O Added to Fees
{See criteria on back) i Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PSTD 3 velete TITLE O Change [ Additien | &
NAME MURPHY, FRAN NAME L]
sTheeT aoohess | 12800 US HWY ONE STREET ADDRESS 3
orv-st-ze | JUNO BEACH FL 33408 CITY-5T-ZIP D
TITLE [ palete TITLE O change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2IP
ME ~ . DOpelee _ J me e [] Change [ Addition
NAME o NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TITLE [ pelete TILE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71P CITY-ST-21P
TIMLE (] Delete TITLE [ Change 2] Audition
NAME .. NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP

13. | hereby certify that the informatien supplied with this ﬂling 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 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 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an att, with an address, with all other ke empowered, , 5[0 )‘leﬁ’[ﬂQ&f
.. W enn A P I

L. Tran Mucph y B 54D

D|REC ] aylime Phone #

g

SIGNATURE:

FFICER OR
\ \__)



