2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P98000062524 Jan 10, 2001 8:00 am
1. Entity Name S S
ecretary of State
MURRAY SILNUTZER, INC.
01-10-2001 90067 049 ***150.00
Principal Place of Business Mailing Address
4015 ROYAL MANQR BPLVD. 4015 ROYAL MANOR BPLVD.
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436 Nvwwwas v
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
: ) ’ - - - - e e ws el - e = i
City & State City & State 4. FEINumber  gR()BRGROR Applied For
Not Applicable
i Count Zi C iti
4 ourty P ouniry §. Cerificate of Status Desied ~ []  $8-79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“ Mame
SILNUTZER, MURRAY
Street Address {P.O. Box Number is Mot Acceptable)
4015 ROYAL MANOR BLVDL
BOYNTON BEACH FL 33436
. ) City FL I 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 ttle if applicabie (NOTE: Registered Agent signature required whan reinstating) DATE
. [ . . m
9. This corporation is eligible to satisfy its Intangible | .. —FILE NOW!..,FEE.IS:$150.00 =.|--10. -Elastion Campaign-Finansing $5.00 MayBe | —
Tax filing requirement and elects lo do 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State -
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE [J Chenge (T Agdition | &
HAME SILNUTZER, MURRAY HAME . =4
streer aocaess | 4015 ROYAL MANOR BPLVD. STREET ADDRESS by
orv-st-ze | BOYNTON BEACH FL 33436 GirY-ST-2P i
o
THLE 3 oelete TNLE O change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S1-21p CITY-5T-2IP
e [J pelete TTLE [Ochange {1 Addition
NAME NAME
| STREET ADDRESS T - T STREETADDRESS |~ —% e eSS e o0 Te T ——— -
CITY-ST-2IP CITY-ST-2IP
- TME [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP Crry-S1-21P
TILE [ pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certity thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certify that the information
indicatéd on this report or supglementat report is true and accysete 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 receiykr gr trustee empowered to exg his rgport ag required by Chapter 607, Florigda Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an gtachme i hp re{!.;?
SIGNATURE: o O X, S I-4-01 1-560-134- 4303
D NAME OF SIGNING OFFIcEchrﬁﬁEcTuﬁ Dala Daytime Phone #




