2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000029432

1. Entity Name

SJ'S LIQUORS & LOUNGE, INC.

Principal Place of Business

2220 S.W. 135TH STREET. SUITE B
OCALA FL 34473

Mailing Address

2220 S.W. 135TH STREET. SUITE B
OCALA Fi. 344733919

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED

Apr 12,2000 8:00 am

ecretary of State

04-12-2000 90078 019 ***150.00

AL

DO NOT WRITE IN THIS SPACE

City & Siate City & Siate 4. FEI Number Applied For
5833 13620 Not Applicable
- i -
e Country P - Country -+ -|~8- Certiticate of. Status Desired - [] $8.'.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KELLY’ JAMES M Street Address (P.O. Box Number is Not Acceptable)
236 PRAIRIE DUNE WAY
ORLANDO FL 32827
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature. typed or printed nama of registered agent and title 1t applicabla

{NOTE: Registerad Agent signature requred whan reinstaling)

DATE

9. This corporatlon is ehglbie to satisfy its Intangible
Tax filing :equ«remem and elecis to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added to Fees

(See criteria on back) . s .0 | Make Check Payable to Department of State
1. T OFFICERS AND GIRECTORS - 12. ADDITIONS (CHANGES TO QFFICERS AND DIRECTCORS IN 11
TITLE P [ Delete TITLE W Change [ Addition
e KELLY, JAMES M N d te Lane
streeraooRess | 236 PRAIRIE DUNE WAY STREET ADDRESS | (A 151 Winaso r5He
arvst-2¢ | ORLANDO FL 32827 avs-w | py landg El. 32828
TTLE ' 3 pelete TLE { Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P o - Mowsp - S
TNLE [ vetete TME O change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY -5T-2IP
TME [ Delete TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-2P CITY-5T-ZF
TITLE [ pelete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -51-2 TITY-S5T-2F
e CJ Delete TITLE {1 thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P

13. | hereby certify that the information supplied with this nn

does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicaled on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of ihe corporation or the receiver or ustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachme

SIGNATURE:

4000 BG4 Lhtb

ith an address ?h (L dther like empowered.
vgfv Tpmes M. Kel ’\/

SIGN?fURE AND TYPED OR PRINTED ME OF SiGNING OFFICER OR DIRECTOR

Date Daytime Phone &

CR2E034 (9/99)



