2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V01243 A etory of State™

FRANK MURRAY AND SONS, INC. 04-01-2002 90664 033 ***150.00
Principal Place of Business - Mailing Address

1306 SIRD STREET 1306 53RO STREET

WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407

AR AR AR RN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65’0303741 Applied for
Mot Applicabla
Zip Country Zip Country o . ] $8.75 Additional
Zip BN Niielud L - _ e ;5._-:_Cenlfmatﬂ:DiaStatuS:DESHﬁd-m-—_q;El_,——~--“Fgéﬂg@i@‘—'———'w‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YNN Y-SH
L MURRA EA Street Address (P.O. Box Number is Not Acceptable)
9756 DAHLIA AVE
PALM BEACH GARDENS FL 33410
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 of Florida.

AV OLLVEEQ

CR2E034 (9/01)

SIGNATURE
‘e Sigratura, typed or printed name of registersd agent and title if applicable (NOTE: Registared Agent signature requiréd when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax fi\ingrequirememgand elects tgdo S0. o After May 1, 2002 Fee will be $550.00 10. Erectlon campalgn Ernancmg n $5.00 may Be
S rust Fund Coentribution. Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
H. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O detete TITLE [J Change [ Addition
NAME MURRAY-SHEA, LYNN NAME
streeT aporess | 4402 DAFFODIL CIRCLE N STREET ADDRAESS
CITY-8T-2P PALM BCH GDNS FL 33410 CITY-ST-7P P
e v O Delete TITLE Ve M Change ' [ Addition
NAME MURRAY, MICHAEL b NAME W
sTreer aooress | 7815 78TH WAY STREET ADDRESS :
amv-size | .WEST PALM.BEACH FL S CINY-ST-2P 7 Z %"g“"w ﬁgy Hasvof
e O pelete e il O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
miE O Detete TILE [ change ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TITLE [ pelete TILE [ change  [] Addition
HAME o NAME )
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-1P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermaticn
indicated on this report or supplemental repert 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with apddress, with all other like empowered.

SIGNATURE:  SAGE 3 = Ungnf g/ iw e dor S-20-02 _ Spt-8d5-13¢L

[ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR / Data Daytime Phone #




