2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MURPHY'S NEW LAW INC.

DOCUMENT # P99000111195

FILED
Jun 01, 2000 8:00 am
Secretary of State

Principal Place of Business

4360 N.W. 10 AVE.
FT. LAUDERDALE FL 33309

Mailing Address

4860 NW. 10 AVE.
FT, LAUDERDALE FL 33309

04-26-2000 90135 037 ***150.00

A

2. Principal Place of Business 3. Maiiing Address “Ilu"l “l ‘I"I I I "l "m "m 'm ‘m
H8bs Nw 104vg ,
Suite, Apt. #, atc. Suite, Apl. #, efc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number " Applied For
E‘L&ﬂﬂd@’d ale ' Applied 1[)01 Aol Applicable
Zlp CountzI Zi Coun - L . $8.75 agditionat
3334 S A "33 04 CsA 8. Cerificato oi Status Desied (& Favar s
&, Wame and Address of Current Regisiarad Agent 7. Nams and Address of Hew Registered Agant
Name .
.- CAPITAL CONN'F'CHON’ INC. e = mn e = | SlrEet Addiress (PO, Box Number Is Not Acceplable)  _ - SR U
LT AVEVRGNASWREETLSTE—~— == ="=" =~
TALLAHASSEE #U 32301 e T
City FL Zip Code
8. The above nemed antity submits this statement for the purpose of changing its registered office or registered agent, or beth, in tha State of Florida.
SIGNATURE
Signature, typed of prvlad name of ragiciared BoSM and e 1t appicEe, ROTE: Regraimet hgur, iSgrature et Wi resaiaung) [+7313
9. Thig corporation is eligible 1o satisfy its Intangitle FILE NOWI{!! FEE IS $150.00 10. Elaction C . ;
. 3 Ay Financi
Tax fiing fequirement and elects (o co 8o. After MAY 1, 2000 Fee will b $550.00 0. Election Campaign Finandng - $5.00 way Bo
(See critetia on back) Make Check Payahle to Dapartment of State ]
11, FEJICERS,AND QIREGTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TINE . me Ochange [ Addition | &
NAVE &I ern M wrphy e S
STHEET AGORESS 4 bo AN 1© ¥vE STREET ADDRESS 2
CITY- §7-21P ¥ clo (o PL CITY-51-2p §
e ) O Dekre TITLE Ol Crange ] Addition | ©
NAME TUORE
STREET ADDRESS STAEET ADDRESS
CITY-SK-21P CITY-ST-7IP
TILE J oelets TLE Dcrange  {J Additlen
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-2P
--TILE 5 e ———— e — - & Delets ———— @-TME--— ] .. e . ] Cvange____ ) Aodition |_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P .
e ) [ Delete TME [Jchange 1 Addition
NAME NAME
STREET ADOAESS STAEET ADDRESS
Ty -51-2P chY-ST-7P
e ) Delete TLE [Jenange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CTY-ST- 2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 118,07(3){i). Florida Stalutes. ! further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under vath; thet | am an officer or director
of Lha corporalion o lhe recaiver of rusies empowered o exacute this report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with aa-address, wilh all other ke empowered.
SIGNATURE: ‘ Yo/ 7000 754 INTT%
’ E:GNING OFRCER OR DIRECTOR Thwme F Daytma Phone ¥




