2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
MURTY'S TRIMS, INC.

S26518

Prin¢ipal Place of Business

3481 N DIXIE HwWY
OAKLAND PARK FL 33334

Mailing Address
3491 N DIXIE HWY

QAKLAND PARK FL 33334

2. Principal Place of Business

3. MalhngAd?’(DM" /véuq ’

Suite, Apl. 4, atc.

Suile, Apt. #, elc.

m—

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90234 008 ***150.00

AV G0¥PBOE0

ARG TRAMRARTRY

D CHECK HERE IF MAKING CHANGES

City & State

LB

.

Applied For
Not Applicable

4. FEI Nurnber 65'0264653

Zip

Country

33334

s 4,

$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BLODIG, GREGORY J
1630 N FEDERAL HWY
FT LAUDERDALE FL 33305

Name

+

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

<3

SIGNATURE

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

Signature, typed or printed name of registered agaent and Litle if applicable.

(NQTE. Ragistered Agent sighature required whan reinstating)

DATE

)  FILE NOW!t FEE IS $150.00
e mme R HET W3y T, 2008 Fae will be 55000

Make Check Payable to Florida Department of State

—-8.-Elaction Campaign-Rirancing -

Trust Fund Contribution.

$5:00‘May‘Be“‘

Added to Fees

O

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
THTLE D ] Delete e [ Change [ Addition | &
RAME BLEICH, JANINE L NAME S
streer aooress (3415 N. DIXIE HWY. STREET ADDRESS 3
crv-st-ze - [QAKLAND PARK FL 33334 GITY-ST-2IP %
TILE D O elete TILE [ change ] Acdition %
NAME ARONSON, LAWRENCE NAME -
sTreeT anokess (3415 N. DIXIE HWY. STREET ADDRESS
cmv-sT-ze [QAKLAND PARK FL 33334 CITY-§T-21p
TILE [ petate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2IP + -
TITLE O oelets TITLE [J change [ Addition
NAME NAME
RIS ADDRESS | TTTTEET T T - h STAEET AGDRESS —— - - e e e o o
CITY-5T-ZIP CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME ! NAME
STREET ABDRESS STREET ADDRESS
CITY-$T-2P GITY-ST-2P
TILE [ Defete TITLE [Jchange [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-21p CITY-ST- 2P

yith an adciress wuh all g

her like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3)
indicatad on this report or supptemental repert is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachme

SIGNATURE:

. Florida Statutes. | further certily that the information

Daytime Phone #




