FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretzlry of State

05-05-2003 91430 007 ***150.00

'DOCUMENT # P99000100500

1. Entity Name

MURPH'S PUB, INC.

Principal Place of Busingss Mailing Address

1550 SEMORAN BLYD: === 37"’ . 1550 SEMORAN BLVD. ST SR
~WINTER PARK FL 32792 ‘ WINTER PARK FL 32782 -

S —— T

. Principal Piace of Business
Suite, Apt. #, stc. Suite, Apl. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEI Number Applied For
59-3609366 ol Appicablc
Zi Countr Zi Count . iti
P Ly P ouniry 5. Certificate of Status Desired O ?g.gfqﬁggéhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CoNSTANCE GRE¥WNVE

SPALLONE' PATSY L Street Address (PO Box Mumber is Not Acceptab\e)
151 SHADY OAKE LANE ISSD SEMoLen/

OMEDO FL 32765

City w’ faMC FL gp Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar With and accept

he obtigations o ﬁered agent.
ATURE /&ZJJM— /6/ 3 O ’03

e Signature, yped or printed nams of registered agant and titls if applicable. (NOTE: Registarst Agent signature required whan reinstating) DATE-" -
‘-; FILE NOW!! FEE IS $150.00 _ R
c < 9. Election Campaign Financing $5.00 mzy Be
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 0% Delete TILE O change [ Acdition
nave [ SPALLONE, PATSY L NAME
street aoemess ‘| 151 SHADY QAK LANE STREET ADBRESS
cv-st-zf | OVIEDQ FL 32765 CITY-ST-2IP
e B gelete me PsD ®Change [ Addition
NAME NAME ConSTRAVCE GREBNY
STHEET ADDRESS .. STREETAODRESS | JSST SEmue AN -BLVD
CITY-§T-21P OTY-§7-21P WA ATER Pt (FC 32752
TILE O Dslete TITLE CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CIFy-ST-21P
TITLE [ pelete TITLE . [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE [ Celate TLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P . CITY-ST-2P

12. | hareby certify that the information supplied with this filin. é; does not qualify for the exemption stated in Section 119.07(3)(1), 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 corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an al‘tachme with an address, with all other like empowered.
4-3003. . 6’0 76 72%@1

SIGNATUHE ANDTYPED OF PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR ! Date Daytirme Phane #
L .

AY 8699600

CR2E034 (10/02)



