2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P99000087256 Mar 22, 2001 8:00 am
* Skl Nae Secretary of State

MURPHY'S IRISH PUB, INC. 03-22-2001 90035 035 ***150.00
Principal Place of Business Mailing Address
1132 HIGHWAY ATA 4236 MONTREAUX AVE r oo v
SATELLITE BEACH FL 32837-2410 MELBOURNE L 32934-8711
Suite, Apt. ¥, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3601272 Not Applicable
4ip Country zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fae Required

7'6. Name and Address of Clrrent Registered Agent ™ e - 7~Name and Address of New Registered Agent— -~ ~-~—=|-
Name
MURPHY, DANIEL F Mza Fo WMorprs
mg.ﬂun(_g,q.’ A Street Address (P.O. Box Number is Not Acceplable
y Y336 moNTRERUVK  AUE
cit Zip Cod
" MEL Bova N E FL | %589/

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.

smmugebﬁwlﬁ, F/ Wuftpm pﬂ. 3./9*07

Signature, typed or printed name of registered agant and titla if apdlicable, (NOTE: Registered Agent signature required whian rainstating) DATE
, o L . "
9. This corporation is sligible to sasly its 'ntangible FILE NOW!! FEE IS_ $150.00 10. Eloction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ] Add-ed to Fess
{Ses criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WIE P 7 Delete TMLE [ Change ] Addition | &
S
NAME MURPHY, DANIEL F NAME =
STREET ADDRESS 42-36 MONTREAUX AVE STREET ADDRESS §
GITY-5T-2P M.ELBD_UENE_ELW' CITY~ST-ZIP
8711 _a
TITLE v O petete TILE [ change [ Addition g
NAME MURPHY, DAWN M NAME
STREET ADDRESS 423_6 MONTREAUX AVE STREET ADDRESS
i CITY-§7-2IP _ MELBQLLRNE FL 32934'8711 CITY-ST-ZIP
TLET T T s e SRR e - 2T Datete CTmE - e~ s e = [2)-Crange (33 Addition-|- -
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2IP
TITLE (] Detete TITLE O Change  [[] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7-2IP
TITLE 3 peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITy-51-2IP
TITLE [ elete TILE [Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not lify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental repart is true and accurale #hd that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 exec his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed. or cn an attachment with an address, with all other J@empowered.

SIGNATURE:

7 2 .
smnﬂd%o T\‘PEDWPRIWMME OF SIGNING OFFICER OR DIRECTOR 9 ?ateo 4 32f D;alizoneua'g— 4 7




