FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 10, 2003 8:00 am

DOCUMENT #  P98000031207 ecretary of State
1. Entity Name 04-10-2003 90070 007 ***150.00
FRAN MURPHY DESIGNS, INC.
Principal Place of Business Mailing Address
12800 US HWY ONE 12800 US HWY ONE
JUNQ BEAGH FL 33408 JUNO BEACH FL 33408
I — 0 AT
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE F MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0839741 Not Applicable
Aol e e Gounty | EP | Countty e —o| . 5. Certificate of Status Desired [0 ?g Zgﬁf:dm"”a' o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RYAN, JAMES H Street Address (P.O. Box Number is Not Acceptable)
701 US HWY ONE STE 402
NO PALM BEACH FL 33408

City FL Zip Code

4

.. The.above named entity submﬁs this statement for the purpose of ‘changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thﬁqbllgat jons of regtstered agent . . -

Q‘;.

. . B
SIGNATURE .2 S A : ‘ : -
[ T u ﬂ'ffl:rve of registerad agent and title if applicabla. {NOTE: Registerad Aggnt signature required when reinstating) i Dﬁ:TE )
,W|13bt5gsgg 0 9. Election Campaign Financing $5.00 may Be
Ee Trust Fund Contribution, O Added to Fees
,dﬁ Department of State
- OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ry _P o 1 elete THLE O change [ Addition

w1 MURPHY, FRAN‘P' NAME

STREET ADGRESS | 12800 US HWY ONE STREET ADDRESS

env-s-ze | JUNQ BEACH FL 33408 CITY-ST-ZiP

TTLE ' [ Detete TITLE O Change [T Addition
NAME ' NAME

S_TRE'ET ADDRESS STREET ADDRESS

.EIW—ST-ZIP o e e e e e e CITY;ST-IIE__,_ o e i it e ek i e I .

ME O Delete TITLE Othange [ Addition

NAME NAME

STREET AQDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE [ pelete TITLE O change [ Addim

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY—ST-Z!P

STREET iooRess | 2 ETREET ADDRESS

CITY-8T-2iP CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing 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 ang accurate 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 frustee empowerec 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj dress, with all other ke empowered.

SIGNATURE: SIS

A ¥d = =
SIGNATURE AND TYPED OR PRINTED NAME OF SIGR H IR Daytime Phona #

981880

AY

CR2E034 (10/02)




