2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # P99000099379 ST ecretary of State
1. Entity Name : 04-17-2003 90162 045 ***150.00
MURLAUD, INC. '
Principal Place of Business Mailing Address
4300 N UNIVERSITY DRIVE SUITE D103 4300 N UNIVERSITY DRIVE SUITE D103 ,\.UU fuvwv =
LAUDERHILL FL 33351 LAUDERHILL FL 33351 :
N I TR AR NIRRT
Suile, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0974851 Not Applicable
< - Counwy Zip Country 5. Certiicate of Status Desred ~ [] 98- Additional
Fee Required
- — 6 Nameand Address of Current Regrsteren-Agent = —[~=——==="———"7—~Name and-Address of New Registered'Agent——————————[-—=
Name
LEVINE & SEGAUL, P.A.
Street Add P.O. Box Number is Not A table)
4300 N UNIVERSITY DRIVE SUITE A-106 roet Address (RO, Box Humber s ot Acceptanle
FORT LAUDERDALE FL 33351
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE P
Signaturs, typed or printed pame’clj‘registered agent and title if applicakla, {NOTE: Registerad Agent signature required when rainstating) DATE
.3 FILE NOW!! FEE |€S’T_$_150.00 9. Election Campaign Financing $5.00 may Be
EN Aﬁef May 1, 2003 Fe? !_""-l be $550.00 Trizst Fund Contribution. O Added to Fees
Make,Check Payable to Floridg Department of State
10, : . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me ., - <P - o ] Delete e [ Change [ Addition
ne (| MURPHY, WILLIAM : NAME
sTReeT a0oRss | 4300 N UNIVERSITY DRIVE SUITE D103 STREET ADDRESS
crr-sicze | LAUDERHILL FL 33351 CITY-57-2IP
me Lt | ' ] Delete TILE [ Change [ Addition
NEME * - ] NAME
STREET ADDRESS _ . STREET ADDRESS
CiTY-ST-2IP Tt CITY-ST-2IP
ME ) o _ CJ Delete TMLE R - [J Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . . [ Delete TITLE [ Change ] Addition
NAME - NAME
STREET ADDRESS ’ .Q: ' : STREET ADDRESS
CITY-§7-21P . CITY-ST-2IP
TILE O pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZP GITY-SI-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta Wwith 4n ar

‘ dress, with ailf%lik'e WE@{ h
SIGNATURE: WS CEN (Mo RE@UHHEfD Lj 4/ufo3 9§4-744-22

SIGNATURE AND TYPED OR PRINT] NAdE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (10/02)



