o =
2003 FOR PROFIT CORPORATION FILED |
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am
DOCUMENT # V01243 o Secretary of State
1. Entity Name 02-10-2003 90132 015 ***150.00 3
FRANK MURRAY AND SONS, INC. §
Principal Place of Business Mailing Address
1306 53RD STREET 1206 53RD STREET . . 90021035
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65 03 Applied Fer
03741 Nat Applicable
i B ~ s e fe er = == Counryrmms o Toeem b L oot e Y. B | SR Sl e -
e County ha dd 5. Certificate of Status Desired | $8'75 A_ddltronal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
LYNN MU Y-SHEA Street Address (P.C. Box Number is Not Acceptable}
9756 DAHLIA AVE
PALM BEACH GARDENS FL 33410
T City FL | ZpCode
8. The above named entlity submits this statemnent for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | arn familiar with, and accept
‘the obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of ragistered agent and iitle if applicable. {NOTE: Registered Agant signature requirad whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) I .
9. Flection C Fi
After May 1, 2003 Fee will be $550.00 Trszt‘lgznda(r:n;nzilr?bnuti:: P fc%fgi?oh;?t;sa °
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P [ Delste e [ change [ Addition _%
NAME MURRAY-SHEA, LYNN NAME =]
streeT aooress | 4402 DAFFODIL CIRCLE N STREET ADDRESS 3
ov-sr-20 | PALM BCH GDNS FL 33410 CITY-57-ZIP <
TITLE Vv ' Delete TITLE [ change [ Additien %
NAME MURRAY, MICHAEL NAME
sTReET ADDRESS + 744 JASANA WAY STREET ADDRESS
CTY-8T-7IP NORTH PALM-BEACH FL 33408--- - - - -+ == — R CIV-51°2P: & = |-~ SEe e S meetemae s =g o on-
TILE [ Celete TITLE [Clchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oITY-ST-2IP
TMLE 7 Detete TILE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

changed, or on an attachment w

SIGNATURE:

indicated on this report or supplemenial report is true an
of the corporation or the receiver orffrustee empowered to execute this report as require
khfan gddress, with

her like empowered.

L (4

A

12. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

3-03 Sb)-3YS-130(

Date

Daytima Phone # B




