it

2000 UNIFORM BUSINESS REPORT (UBR) FILED

--BOSS MURPHY:S+(USA)ZINC: ="

DOCUMENT # P9800010488

1. Entity Name

Jan 28, 2000 8:00 am
' - Secretary of State

01-28-2000 90121 004 ***150.00

PRV ACSE 5

Mailing Address '

..., 500 N. FEDERAL HIGHWAY #410 .
"7 BOCA RATON FL 33432-2704 - -

Principal Place of Business

960 N. FEDERAL HIGHWAY #410
BOCA RATON FL 33432

- T \

2, Principat Place of Business 3. Mailing Address

it

il

R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & Stata ' City & State 4. FE! Number 6509 0 A4 Appliéd For
2 2 Not Applicable
Zp Country 2 Couniry 5. Certificate of Status Desired (] $8'75 Addltlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent e
Name
. ; - N e L. B i Tt oo ol Fol I
TN. MURPHY’ ‘.JH' Street Address (P.O. Box Number is Not Accaptablel
980 N. FEDERAL HIGHWAY #410_ . _
~BOCA RATON FL 33432 o g - 2
. City . FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida.

SIGNATURE

DATE

Signature, typed or printad name of ragisterac agent and btle if applicakle.

{NOTE' Registered Agent signature réquirad when reinstaling)

9, This corporaticn Is eligible to satisfy its Intangible
Tax filing reguirement and elects 1o do so.
(See criteria on back) '

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

11. ! OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T OTITLE D ' [ Delete TITLE ’ B [ Change [ Addition
NAME BARRY, MICHAEL M NAME :
stReeT aoress | 1200 S.W.: 11TH WAY STREET ADDRESS
orv-stzp | DEERFIELD BEACH FL 33441 cv-g1-2p
e o O velete TITE [l Change (1 Addition
NAME MURPHY, GERRY NAME
smeer anoness | 6 BROOKLAWN MOUNT MERRIAN STREET ADDRESS _
CITY-ST-21P DUBLIN 6, {(RELAND oIry-s1-2IP :
TITLE 7 Detete TITLE [ change  [] Addition
NAME NAME T
STAEET ADDRESS . . e o STREET ADDRESS . T L i .
C|ﬁ1,z¢p B 5T — T T T - - i :aﬁr,-s}’.hzﬁ:“—t T o T TR " '—‘:"\{"i{~ e SR, L i |
ME O Detete TILE S [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE [J Deiete TITLE O change [ Additicn
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP . CITY-$T-2IP
TITLE O Delete TMLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2P ' CITY-§7-2IP
-3

is filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information

pe-and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

nwered ta exacute this report as required by Chapter 607, Florida S$tatutes; and that my name appears in Block 11 or Block 124
bithaall ctheplike empowered. .

indicated on this report or supplemenial rg
of the corparation or the receiver or tn
changed, or on an aftachment with 3g

R AT N R
SIGNATURE: U epner) o Basty 1 A(¥oo  +353-22-23%F0
MAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



