FILED g

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 17, 2003 8:00 am

Secre’tary of State

DOCUMENT #  P96000089421
1. Enlity Name 01-17-2003 90138 046 ***150.00
WILTON DISCOUNT LIQUOR, INC.
Principal Place of Business Mailing Address
2105 NE 5TH AVENUE 2105 NE STH AVENUE
WILTON MANORS FL 33305 WILTON MANORS FL 33305 .
2. Principal Place of Business 3. Mailing Address ”"“m “l mu "m "m Ilm "I“ "m ||||I |||” I‘Ill “"l"ll lm
Suite, Apt. #, ete. Suile, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied Far
65-0705601 Not Applicable
Zip Couniry < Couniry 5. Certificate of Status Desied ~ [] ~ 98-79 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REDDY’ SHEKAH . 7 . Slreet‘Address (P.O. Box Number is Not‘AcceplabFe) -
2105 NE'STH AVENUE ' ' - i
WILTON MANORS FL 33305
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registared agent and fitle it applicable, {NOTE: Repistered Agent signature required when rginstating) DATE
j FILE NOW!!! FEE IS $150.00
" . Ny . 8. Election Campaign Financin
N After May 1, 2003 Fee will be $550.00 ! Tru:tllggnd Coit;gaution ¢ O Ecijé?ﬂ?ohgzif °
Make Check Payable to Florida Department of State ’ -
0. OFF!ICERS AND DIRECTCRS r1 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTCORS IN 11
TITLE PSTD [ Delste TITLE [ cChange [ Addition _8_
HAME REDDY, SHEKAR HAME ) e
STREETADDRESS | 2105 NE 5TG AVENUE STREET ADDRESS L. - 3
orv-st-2> | WILTON MANORS FL 33305 oimv-st-2 9
']
TITLE [ Delete TITLE [] Change  J Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§1-2IP
TITLE [ Delets TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTLE O pelstz TITLE [ Change ] Addition
NAME : - - © TR neMmE - T - ' b - e
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-$T-2IP
TITLE 77 Delete TITLE [ Ghange  [] Additien
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ) Change [ Acdition
NAME NAME
STREET ADDRESS - STREET ADBRESS
CITY-ST-7IP ‘ ' CITY-ST-2IP

12, | hereby certify that the |nf0rmat40n supplied with this fitin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supple: tal report is true and accurate and that my signature shall have the same legal eftect as If made under oath; that | am an officer or director
of the corporation ar the recer slee empowered to execute this repcrt as required by Chapter 607, Frorlda Statutes; and that my name appears in Block 10 or Bloek 11if
changed, or on an attachmeni ddress, with al! other like empo

SIGNATURE: JATURE P&E@EEMEKM (&EW‘? \,\H]iow ﬁmo'ﬂ‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF; EH R DiRECTOH bate 7 Daytime Phone #

i




