2002 UNIFORM BUSINESS REPORT (UBR) Feb 11%%(];:2])8-00 am

DOCUMENT #  PQ8000071393 Secretary of State

1. Entity Name

MURPHY'S PUB AND SPORTS BAR, INC. 02-11-2002 $0165 014 ***150.00 °
Principal Place of Business Mailing Address
21519 VILLAGE LAKES CENTER 21519 VILLAGE LAKES GENTER
EAND O' LAKES FL 3463% LAND O' LAKES FL 34639
2. Principal Place of Business 3. Mailing Address ‘ l"“"' ||| llm ||l|‘ m” II”“"" m" |||I‘ I"II ”“I lll" "” ’"l
Suite, Apt. #, etc. Su}te. A[;a._ét-c_;_ . N = ; T T RS RS T WAITE T RIS SPACE~ == —————
City & State City & State 4, FEI Number Applied For
59"3525429 Not Applicable
Zip Couaury ap Country 5. Certificate of Status Desired O $8'75 Additional
) ; Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
MURPHY' GERALD E ' Street Address (P.O. Box Number is Not Acceplable)
229137.STERUNG MANOR LOOP
LUTZ FL 33549
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,

SIGNATURE
Signature, typed cr printad name of registered egent and title if applicable (NOTE: Registerad Ager signature requirad when reinstating) DATE
- —9. This corporation s efigible o satisty its intangitie’ RN OWHH=-FEEAS:3150:800 = umr - O“Elé*ctiarTCa;nTﬁéigﬁ"HrﬁﬁéiFﬁz";:\A"$5 00 &
Tax filing requirernent and eiects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution | Add-ed tohll:i?e
{See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ celete § e [ Change [ Addition | &
=]

NAME HARRINGTON, HAROLD NAME g

STREET ADDRESS 21519 V"_LAGE LAKES CENTER STREET ADDRESS LOU

CITY-ST-2IP LAND 0' LAKES FL 34639 CITY-ST-ZIF E

TITLE D [T Delete THLE [1cChange [ Addition | O

NAME MURPHY, GERALD E NAME

STREETADDRESS | 21519 VILLAGE LAKES CENTER STREET ADDRESS

CITY-ST-ZIP LAND 0| LAKES FL 34639 ' CITY-ST-ZIP

MLE ‘- [ Delete TITLE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZiP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS-|- -~ - STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TITLE (Clchange [ Addition

NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-ZIP

TITLE 1 Delele TITLE {] Change [ Addition

NAME T . ) NAME

STREETADDRESS | ... "7 ¢ A STREET ADDRESS

CITY-ST-2IP oo o CITY-ST-21P

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 corperation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered,

O GERALD £ Ml fry foilo2 813-94%- 9093

IGNING OFFICER OR DIRECTOR Date Daytima Phoneg #

SIGNATURE:




