2001 UNIFORM BUSINESS REPORT (UBR)

FILED

g
Jan 13, 2001 8:00 am *

- et
DOCUMENT # P99000092667 s
bbrivrhai Secretary of State
VILLAGE WINE AND SPIRITS, INC. 01-13-2001 90060 011 ***150.00
Principa)l Place of Business Mailing Address
731 VILLAGE BLVD. #103 731 VILLAGE BLVD.. #109
W. PALM BEACH fL 33409 W. PALM BEACH FL 33409
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NQT WRITE tN THIS SPACE
City & State City & State 4. FE! Number 65’0954045 Applied For
Not Applicable
i Zi C m
Zp Country P ountry 5. Centificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Mame
- ANEQ, FOUAD - '
. Street Address (P.O. Box Number is Not Accepiable
731 VILLAGE BLVD,, #109 plabie)
W. PALM BEACH FL 33409
City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.
SIGNATURE -1
= " T gighature, typed of printed narme of (egistered egent and tile d appiicable.  « - - {NOTE: Ragistarad Agent signature reauired when reinstating}- . - DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
Talx filing requiremnent dnd elects’®o’dc$o. = T -After MAY'1; 2001 Fee will be $550.00 - -{ T rhét‘.'lg'znd?Cc?ﬁatlr?;utig:T e fi;%?oh;:g? a
(See criteria on Dack) O Make Check Payabie to Department of State s
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PD O oeate NLE Clchange [ Addision | B
HAME ANEQ, FOUAD NAME e
streer a0orEss | 731 VILLAGE BLVD., #1089 STREET ADDRESS -4
orv-st-zp | w, PALM BEACH FL 33409 CITY-ST-2IP a
o
TME Vst 1 pelets TMLE O ctange [ Adition | &
NAME ANEQ, FQUAD NAME
sTReET ADDRESS | 731 VILLAGE BLVD., #109 STREET ADDRESS
CITY-ST-2IP W. PALM BEACH FL 33409 CiTY-ST-2IP
TITLE 1 Delete TITLE [V change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADORESS L . i
CITY-ST-71P ) ) CITY-5T-2P ’ '
TITLE {3 velete 1ITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
e 1 Detete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CirY-51-21P £IvY-51-21P
THE ] Delete TITLE [7JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-sT-2IP
13. | hereby ceriify that the information supplied with this filing does not qualify for the exemjption stated in Section 119.07(3Ki). Florida Statutes, | further certify that the information
indicated on this report or sup ental report is true and accurate and that my signaure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the r trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta an addresg, with #foth e empowered.
SIGNATURE: /7 Doyt Fovad Dol [-5-0l  SH-LEF0S
Z/GTGKTURE AND TYPED OFPRINTED NAME/SF SIGNING OFFICER OR DIRECTCR N Date Daytime Fhone #




