2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

293702

FILED
May 07, 2002 8:00 am
Secretary of State

(S ETE TR |

1. Entity Nama .
CROWN LIQUORS OF BROWARD, INC. 05-07-2002 90284 001 ***600.00 N
Principal Place of Business Mailing Address
$10 N W 10TH PLACE 910 N W 10TH PLACE
FT LAUDERDALE FL 33311 FT LAUDERDALE FL 33311
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1098051 Not Applicatie
“ 2P Country Zip Couniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
E e e R e o s AR e e T mr —aAET T e _Name.. 5T Gyt T e et - -~ - sttt I e
WOODS LINDA M Strest Address (P.O. Bax Number is Not Acceptable)
C/0 CROWN LIQUORS
$10 NW 10TH PLACE
FORT LAUDERDALE FL 33311 City FL | ZpCode
8. The abowve named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida.
SIGNATURE
) Signature, typed or printed name of registered agent and itk if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
: 10, Election C Fi
" Té filing requirement and slects to do So. After May 1, 2002 Fee will be $550.00 o AN ereing iﬁgﬂoﬂgfe
 {8ee criteria on back) O Make Check Payable to Department of State '
117..' Sk OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WLE ) PD [ elete TILE O change O Adction | S
NAME KASSAL STANLEY NAME =)
STREET ADDRESS | 393 CENTER ISLAND STREET ADDAESS §
CIFY-ST-ZIP GOLDEN BEACH FL CITY-ST-ZIP ﬁ
TILE vD O Delete TITLE [ Change (] Addition | &
NAME - KASSAL, PAUL NAME
streer A00RESS | 3160 N. 36TH STREET STREET ADDRESS
Crry-st-zp HOLLYWOOQD FL 33021 CIry-1-21P
TILE VD O oelete TILE [ Change  [] Addition
- NAME =, -o= KASSA[:MICHAEL%— R T o T o= ~W=NAME = == e | rmmeprnntmeT et ST e s T N
STREET ADDRESS | 4740 NORTH 33RD COURT STREET ADDRESS
erv-st-2p | HOLLYWOOD FL 33021 CITY-$T-2IP
TITLE v [ Delete L T Change [ Addition
NAME MCGINNESS, H JAMES NAME
STREET ADRESS | 4407 SW 24TH AVENUE STREET ADDRESS
CITY-5T-2IP T LAUDERDALE FL CITY-ST-7IP
TITLE O Delete TITLE [ cChange [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CiTY-S57-2IP
13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lagal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee emp ed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgress, all othepdik powere
SIGNATURE: T A QUITED
SIGNATURE A’D TYPED tyhnm'reo NJME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




