2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000087256

1. Entity Name

MURPHY'S IRISH PUB, INC.

Jan 19, 2000 8:0

Principal Place of Business

= BOX 563

T T FL 3290240583

Mailing Address
£.0. BOX 563

MELBOURNE FL 32934-8711

80003359

2. Principal Place of Business

1132 Hicnuwa VAR 77 EE—

Suite, Apt. #, etc.

3. Mailing Address

Suite, Apt. #, slc.

Y236 MoviR el AVE

AN A

DO NOT WRITE IN THIS SPACE

0 am

Secretary of State

01-19-2000 90131 001 ***150.00

Il

City & State City & State 4, FEl Number Applied For
Sam e BeaCd _FL | mARwane FL SG-2601372 Not Applicable
Zip Country Zip N Country . ) 8.75 Additional
3243 7-2‘]/Q 3343 l/ 8911 5. Certifizate of Status Desired O fee Req tﬁredn ona
- - .-=- 6. Name and Address of Current Registered Agent . - - - L 7. Name and Address of New Registered Agent
Nam
"Danier  F M iny
MURPHY' DANIEL F Strest Address (P.C. Box Number is Not Acceptable)
1120 HWY. A1A
Bl
SATELLITE BEACH FL 32937 m Sl VIR IK AVE
Cit Zip Code
e " MaBueNE FL |359%c571/

8. The above named entity submits this statem

SIGNATURE

or the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida.

el Iviee

snte; fros /=22

v

Signature, typed ar printed narﬂl registerad agent and titls It applicabla,

(NOTE: Registered Agent sighature raguired when reinstating) DATE

*9. “This corporation is eligible to salisfy its Intangible FILE NOW! FEE 1S $150.00 . e

Tax filingprequirementgand elecls toydo S0. g After MAY 1, 2000 Fee will be $550.00 0. ilectron Campaign Finanting O $5.00 May 8o

o ust Fund Contribution, Added to Fees

(See criteria on back) Make Check Payabie to Department of State
1. OQOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
T P T Delate TIE Fd K Change [ Addition | &
NAKE MURPHY, DANIEL F NAME MUAHT, DAN (€T F. 2
street apoRess | P.O. BOX 563 STREETADDRESS | 226 Mo TREAUX AVE §
CITY-S1-2IP MELBOURNE FL 32902-0563 CITY-ST-2IP MR BourNeE FL 32934-871( w
TTLE v {1 Delete ME v K change [ Addition &
NAME MURPHY, DAWN M NAME MmoPHey , Dawr) 7"
staeet aonkess | P.O. BOX 563 smeTaooress | W23 ot Inem K ALE
CITY-5T-ZIP MELBOURNE FL 32602-0563 CY-5T-2IP INELRATIN & £t 3334 —87((
TITLE e =~ e = e e - e [ Delete - -M- TIE - W — o e e [Ci+Change - [ Addition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY-ST-21P CIrY-57-2P
TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2F
TMmE O Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13, | hereby cerlify that the information supplied with this filing
indicated on this report or supplemental report is true agd
of the corporation gr the receiver or trustee empowg
changed, or on an attachment with an address, y#

SIGNATURE: ,

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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
fl to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

all other like efypowered. .

5 i W}j{s)ﬁ /‘%fzﬂx—y [-2200 _3-757-05Y7

SIGNATURE AND Z2

PED OR F'HIN‘IWE OF SIGNING OFFICER QR DIRECTOR Date Daytima Phone #




