FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Apr 17,2002 8:00 am

R) ecretary of State

DOCUMENT # 200000091171

1. Entity Name

MURPHY'S ARM PUB, .INC.

04-17-2002 90121 019 ***150.00

- Y

DO NOT WRITE IN THIS SPA

CE

831181

3. Mailing Address
7124 Cantrell Ct.

2. Principal Place of Business

7124 Cantrell Ct.

Suite, Apt. #, etg, Suite, Apl. # etc.

DG NOT WRITE IN THIS SPACE

City & -Stale - Cily & State - - w— |- &=FEl Number—— —— —— Applied For~ | -
Orlando, FL Orlando, FL 59-3671485 Not Applicable
zip Country Zip Couniry o $8.75 additicnal
5. Certificate ol Status Desired O - N

32835 32835 Fee Required

. ¢ B 7. Name and Addrass of Current Registered Agent

Name
- Arvind Nandu
DO NOT WRITE Strect Address (P.O., Box Number is Not Acceptable)
. . , 24 Cantrell Ct,
- INTHIS SPACE. . -~ .

’ . . o g City Zip Code

L , ’ 1 o Orlando FL I 32835
8, ‘gﬂ:' ébove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
of

SIGNATURE

Signature, typed or wiimad name of reqisterea agent and Lie f apslcabls.

{NOTE: Regrstsred Agent s:gnature required when reinstating)

QATE

9. This corporation is eligitle to satisfy its Intangitle Janyary T«May 1 Fe
Tax fling requirement and elects to ¢o 5o,

(See criterta on back)

s

After May 1, Foo s $550.00°
3 _ Amendet UBR 13 $61,25 ©
. - Make Cheik Payable to:Department

15.8150:00°

10. Election Campaign Financing
Trust Func Contribution,

$5.00 may Be
Added to Fees

or'State

11. OFFICERS AND DIRECTORS =
e D TE S
NAME Arvind Nandu NAME - g
SWEETAUDRESS | 7124 Cantrell Ct. — - - — {;msi‘r-mmssa e 5T e i e e e S s i ] f’%
uvst® | Orlando, FL 32835 gry-sr2p X e
TIE D me 3]
::"E;mm Hemant C. Patel NIME soonEss ©
STREET

CTY-SL.2P 7124 Cantrell Ct. an.stzp

Orlando, FI. 32835 il
THLE D e, ] -
NAME Hitesh C. Patel MME . ] )
STREET ADDRESS STREETADCRESS |- e

7124 Cantrell Ct. EUe, ; =
CITY- $1-21P Orlando . FL ng—_} 5 i CIIY»ST-ZIP _ . Bo ] NOT WRITE
TITLE TILE : S
STREET ADDRESS STREET ADORESS R
CITY-ST- 2P ' ‘S"Y'-.S"l" I .. i
LE Tine - : .
NAME - NAME
STREET ADRESS STREET ADRESS
CITY- ST-21P CTY-ST-I8
HILE TE ’ . : .
NAME " RAME
STREET ADBRESS STREET ADDRESS .
OFY-§T-2P COTY- ST

13. | hereby certify that the information supplied with this filing does not g
indicated on this report or supplemeigal report is true and accurate a
of the corporation or the receiver 4T wustee empowered to execute this re
aftachment with an address

SIGNATURE: ¢ 4

ualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the infarrmation
nd that my signature shall have the same legal effect as If made under oath; that | am an officer or director
port as fequired by Chapter 607, Florida Statites: and that my name appears in Block 11 or on an

i all gfher like empowered.
> Hast c. poet G)ozfor 21228049
PIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR ) Dete Daytime Phoria »




