2003 FOR PROFIT CORPORATION May OEI%O%]:? 8:00 am

UNIFORM BUSINESS REPORT (UBR)

- Secretary of State

DOCUMENT #
1. Entily Name P99000087256 05-01-2003 90401 034 ***150.00
MURPHY'S IRISH PUB, INC.
Principal Place of Business Mailing Address
1132 HIGHWAY A1A " 4236 MONTREAUX AVE
SATELLITE BEACH FL 32937-2410 MELBOURNE L 329348711
2. Principal Place of Business 3. Mailing Address ”“N“l n”ml llul ||"l “m Ill“ ||||‘ m" ‘“‘l N“l |W| lm ““

Suite, Apl. #, etc. Suite, Apt. #, etc. l:| CHECK HERE (F MAKING éHANGES

City & State City & State ' 4, FEl Number Applied For

59‘3601272 Not Applicable
4ip Country Zip Gountry 5. Certificate of Status Desired O gi'ggqlﬁ?::‘“onal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
) Name
MURPHY, DANIEL F Street Address (P.O. Box Number is Not Acceptable)
4236 MONTREAUX AVENUE =

MELBOURNE FL 32934

City FL Zip Code

8. The above namac entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and ttle if applicabls. (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!l! FEE IS $150.00
. 9. Flecti ign Finanaci
After May 1, 2003 Fee will be $550.00 Eletion Gampaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, ~ - QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME P e > 1 elets TITEE : Cychange [ Addition
wve . | MURPHY, DANIEL F © NAME
STREET ADCRESS | 4236 MONTREAUX AVE STREET ADDRESS
onv-st-2e | MELBOURNE FL 32934-8711 CITY-57-2P
e v ' 3 Delets e [Jchange [ Additicn
NAME MURPHY, DAWN M HAME
STREET ADDRESS | 4236 MONTREAUX AVE STREET ADORESS
CITY-ST- 2IP MELBOURNE FL 32934-8711 CITY-§T-2IP .
TiTLE S - Delete TLE - |- —_— - [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P ' GITY-5T-21P
TITLE O pelete TLE ] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE . ‘ T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P . CITY-ST-7iF
TITLE [ paiste TITE O change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADORESS
CITY-$T-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for thé exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or cirector
of the corporation or the receiver ar trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmerfywith an address, with all gther like gmpowerad.
A A ';;!—I:: f / AL A Ly —
SIGNATURE: __SA) /@L#? W] va2430 Y2903 32, 787-05Y'7

E ANC TYPED OR RRINTED NAME OF SIGNING OFFICER OR'DIRECTOR Date Daytime Phone #

.

(NOFrALY]

AV

CR2E034 (10/02)



