FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT #  P01000107023 ecretary of State

1. Entity Name 04-25-2003 90228 021 ***158.75
MURPHY'S SPORTS BAR, INC.

Principal Place of Business Mailing Address R
1100 S. FEDERAL HIGHWAY 1100 S. FEDERAL HIGHWAY A
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 o
498 pE Qoth SResT | Y95 N#E Joth SRHSE] |
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Siate . City & State 4, FEl Number Applied For
E)OCA ﬁm A) f"/-\. bA IQQTO/\), F)\... 651151472 Not Applicable
Zip [ Country Zip ’ ountry - ) 8.75 Additional
8 31{—3 / Ja ko Béhat‘/ 3 3 ;{8 / % 3’5)1(4/4 5. Certificate of Status Desired Jis I§ee Hequi:ecli ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ S — = = - e e NG e e e = e - =
FORTMAN’ MARY L Street Address (P.O. Box Number is Not Acceptabile)
1100 S. FEDERAL HIGHWAY YIS AC o Th STEEST
BOYNTON BEACH FL 33435

: " Been AT FL | “55%3/

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the oligations of registered agent.
Ny

SI%SNATUHE “777.0/1/(4 X \ML‘“\) CHPE-SB 42203

Signalum"l)"?led or prinﬂ name of ragistered agent and title it applicable. (NOTE: ngistan;:l Agent signatura required when reinstating) DATE
- FILE NOW1!! FEE IS $150.00 ,
ter M: i . El ign Fnanci
Atter May 1, 2003 Fes will be $550.00 P et rona oo 0 500 May ge
Make Check Payable to Florida Department of State '
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e’ PD O Delete TTLE g:cnange [ Agdition
NAME FORTMAN, MARY L NAME
streer acorzss | 1100 S. FEDERAL HIGHWAY STREET ADDRESS YGs & 20 th ST
arv-s-7¢ | BOYNTON BEACH FL 33435 OITY-5T-2P foc,q AaTou By 33 430
s SD O Delete o i CChange  (J Addition
NAE TOTARO, WILLIAM NAME -
srreeT A00Rsss | 19100 S. FEDERAL HIGHWAY STREET AGDRESS 195 W& 0tk S7
orv-sz¢ | BOYNTON BEACH FL 33435 Cirv-51-2p Boc ~ATo, T~ 3343,
TITLE TS T - Cloefgte  "F R TE =< f—r—= e em. . = ma A —- ..~ _. ]Changa [ Addition_|.
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-57-2P
THLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-71P
e [ pelete TITLE ] Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2P . CITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report 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 lrusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 5—6/

SIGNATURE: A UMtRREWINGD T Cuvp)  #22-03  3owr455a

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SRVLIVJ

ny

CRZE034 (10/02)



