2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S26518 - May 08, 2000 8:00 am

1 ey name Secretary of State

'
MURTY'S TRIMS, INC. 05-08-2000 90197 002 ***150.00
Principal Place of Business Mailing Address
i3 N DIXIE HWY. 3415 N. DIXIE HWY, N 9
CAnLANT PARK FL 33334 OAKLAND PARK FL 33334-2639 D 00 4629
Suite, Apt. #, eté\ / . Sulte, Apt. % DO NOT WRITE IN THIS SPACE
City & State S Cily & State 4. FEI Number Applied For
S - \ 650264653 Not Applicable
N 3 ‘;‘_‘ N tat
Zip - Country\\-‘ ’le - Countryj\ f Certificf'felof Stalug De_si[ed . E] f T?i’;?q{ﬁfeﬂ"fnal
6. Name and Address of Culsgnt Registered Agent 7. Name and Address of New Reglstered Agent
Name \
BLODIG, GREGORY J Streat Address (F.O. BW:’ i Not AcceptaBia)
1630 N FEDERAL HWY o

FT LAUDERDALE FL 33305

/\ _
City . \ FL 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 cf Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla {NOTE: Registerad Agem signature required whan rainstating) DATE
9. This F:lorporatipn is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaigh Financing $5.00 way e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) d Make Check Payabie to Department of State ‘
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE " Dchange [ Addition
NAME BLEICH, JANINE L NAME
sTReeT AnoaEss | 3415 N. DIXIE HWY. STREET ADDRESS
CITY-ST-71P OAKLAND PARK FL 33334 CITY-ST-2IP
TLE D ) Detete e © Clchrange [ Addition
NAME ARONSON, LAWRENCE NAME
streeT A0DRESS | 3415 N. DIXIE HWY. STREET ADDRESS
CTY-ST-2P OAKLAND PARK FL 33334 CITY-ST-ZP
TTLE : Coegss™  ~Q TME ™ T T TT T Olchange T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZF GITY-ST-2IP )
TITLE [ Delgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-ST-21P
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z0P CITY- 5T-217
TILE O pelete TITLE [ Change [ Aadition
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i

changed, or on an attachment with an (a\ddress‘ with oihr ige em_powere. i ' 65"7/
SIGNATUREY MG LD g O (T iiwe, /. élfz:b Var -ot>  sebrat

OR DIRECTOR Cate Daytima Phone #

'
+

CR2E034 (9/99)



