| ' FILED
2003 FOR PROFIT CORPORATION
UNIF%RM Busﬂlsss HEPgRT (uan Apr 16,2003 8:00 am

DOCUMENT # P99000051879 i ecretary of State
1. Entity Name 04-16-2003 90255 024 ***150.00
MURRAY'S PUB, INC.
’ s
Principal Place of Business Mailing Address ) s e
1102 NW. 195 AVE. 1102 NW. 195 AVE. < 2 UL
PEMBROKE PINES FL 33020 PEMBROKE PINES FL 33029
2. Principal Place of Business 3. Mailing Address H“”m HI ‘I” mu ||m m" "m"m |”I| U"‘ lIl” ‘ml ||“ ||||
Suile, Apt. # stc. Suite. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—0934680 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired 0 §8'75 A_dditional
ee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DIMM, JEFFREY G 2.7, :
e Rt S I - - ={ ~stréet'Address (P.O>Box Nimbér is'Not Accaptable)™= " T~ T T C
1102 N.W. 195 AVE.
PEMBROKE PINES FL'33820 .
‘ g City - FL [ ZpCode

= Ve
8., The above named entity su this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registére"&ﬂ'th. :

.

_ SIGNATURE — i
v . . ignaturﬂi typed omag' g{'_i:ma of ragistered agent and title it applicable. (NCTE: Registered Agent signature raquired when reinstating) DATE
. PR
An:r"iai;q :vzvc';gé*?%%ﬁlﬁsgégg.oo o Eleation Campaign Francing « - $5.00 vay B
e, Tust Fund Contribution, Added to Fees

‘Make Check Payable to Flo_rl@pepartmem of State
10, ~Y BOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |PD % [ Delete me [Ichange [ Addition
NAME DIMM, JEFFREY G NAME
sTreer aonress | 1102 NLW. 195 AVE. STAEET ADDRESS
are-st-zp | PEMBROKE PINES FL 33029 ‘ CITY-5T-2IP
TMLE ST O Delste MLE O change  [J Addition
NAME DIMM, JASON PAUL NAME
STREET ADDRESS | 1102 N.W. 165 AVE. ’ STREET ADDRESS
CITY-5T-2IP PEMBROKE PINES FL 33029 CrTy-sT-21P
TmE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

= NTLE T T e T e v T Ol oaete = T fTTNE T ~ : T Tt TR e Mchaige [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-2IP
TITLE L] Delete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

12. !'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or direclor
of the corporation or the receiver or frustee empowered 10 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 atlachment wj addrass, ith all other lke empowered.

SIGNATURE:

Daytims Phone #

LoeL LU

nY

CR2E034 (10/02)



