53K

2001 UNIFORM BUSINESS REPGRT (UBR)

1. Enlity Narma

SCRUFFY MURPHY'S PUB, INC.

{ DOCUMENT # PO0000091171

7124 CANTRELL CT.
ORLANDO FL 32835

Frincipal Place of BuSingss =wmewr oo 35— Mailing Address -~ "™ S e o o

7124 CANTRELL CT.
ORLANDO FL 22835

2. Principal Place of Businass

3. Mailing Address

Suite, Apl. ¥, etc.

Suita, Apt. #, 8tc.

(HIGEI

FILED
Jun 05, 2001 8:00 am
Secretary of State

(05-03-2001 90043 034 ***150.00

6715

(T

DO NOT WRITE IN THIS SPACE

—

IR

{Ses criteria on back)

Clty & State City & Slate 4. FEt r Applied For
: % ; - 3 é 7/ 935 Not Applicable
Zp Country Zp ountry 5. Certificate of Status Desred [ Eg;’fq Addiionai
8. Name and Address of Gurrent Registered Agent 7. Name and Addreas of New Regislered Agent
Nama
NANDU, ARVIND Street Address {P.O. Box Number is Not Acceplablg)
7124 CANTRELL CT.
ORLANDO FL 32835
Cry FL Zip Code
8. The above namad entity submits this statement for the purposa of changing its registerad office or registered agent, or both. in the State ol Florica,
SIGNATURE -
Signature, fyped or printsd name of registered agont and titla il applicabls. {NOTE: Re igterad AQent signatura raquired when reinstating) OATE
~'9, This corparation.ic.eligible to.satlsty e inangible,_ | .__ FILE NOWI!! FEEIS $150.00 10.. Elsctio ian Fi in
Tax tiling requirement and alects lo do so. After MAY 1, 2001 Fee will'ba $550.00°~ ~ = T:Iit F:r‘cc’%:;‘%f&fﬁ @na “fasdg%hmsm

Make Check Payable o Departmant of State

11. OFFICERS AND DIRECTORS i 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
it 0 O Detete s DJcrangs ] Addition §
HAME NANDU, ARVIND HAME =
STREET ADDRESS | 7124 CANTRELL CT. STREET ADDRESS 3
CITY-ST-TP ORLANDO FL 32835 CiTY-ST-DP D
WILE D O peiete e Ol crange [ Addition %
HAME PATEL, HEMANT C HAME
STREET ADDRESS | D124 CANTRELL CT. STREET ADDRESS
erv-st2 | QRLANDO Fl, 32635 . st-2¢
L D O betes mt (] Crange [ Adotion
HAME PATEL, HITESH C NAME
steeer a00REss | 7124. CANTRELL CT. o ]| TR AODRESS - ——— - -
OTY-ST-2P ORLANDO FL &835 CITY-ST-2IF
THLE [ Delets TITLE O crange (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-$T-2P
TME 7 Detets TLE [ crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P cITY-ST-2IP
UILE _ O Detets TIRE [ Change [T Addition
HAME T T T e T - . NAME_'_A
STREET ADDRESS SREETADDAESS | T T — —— —
cry-st-zip CITY.-ST-2P N
13. | hereby cartify {hat tha information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | furlher certify thal the information

indicated on this report or supplemental repart is trug and accurale and that my signature shall have the same legal effect ag If mada under cath; thal | em an ofticer or director

of the corporation ar the recaiver or rustee empawared 10 exacute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or cn an attachment with an addgess, with all other like empowered. 419

% — ﬂ e e v
. e - -1 -
SIGNATURE: % HE oy - SiE, LA 25/
SIKGMATURE OR PRINTED NAME OF SIGNING OFFICER OR L RECTOR Date Daytime Phane #




