2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 11, 2003 8:00 am

DOCUMENT #  P95000070285 - Secretary of State
1. Entity Name : 03-11-2003 90148 024 ***150.00
ALCOHOUIC BEVERAGE AND TOBACCO CONSULTANTS IN
Principal Place of Business Mailing Address
1964 HOWELL BRANCH RD. 1964 HOWELL BRANCH RD. - PR
SUITE 207 SUITE 207 '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # elc, Suite, Apt. #, etc. ﬂ’t@ IF MAKING CHANGES
City & State Clty & State 4. FE{ Number Applied For
59—3335325 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg~~
CRAY‘ EDWARD - ; Strmi x Numbaer s Ngi-fcceptable
ROWASHREBSUEARD-SUTE2T 2 |y op @ adiess | “DILT "G 0RT) Biol RD _she 507

GAGSE:BEH‘R’#"FE‘S??Q?’
“VJirrte r Par k. FL | *5¥99 A,

‘8. The above named entity submits this statement for the purpose of changing its registered office or registered ageﬁt, or both, in the State of Florida. | am familiar with, and accept
. the obligations of ragistered agent. :

SIGNATURE

Signalure. typed or _;:_rinted nama of registered agent and litle it applicable. {MNOTE: Registerac Agent signatura requirad when rainstating) DATE
T, ' FILE NOWN! [FEE 1S $150.00 . S
' o . 9. Election Campalign Financing $5.00 Mmay Be
+ - After May 1, 2003' Fee will be $550.00 Trust Fund Contribiution. O  Added to Fees
Make Check Payable to Flarida Depariment of State ]
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
me. . |P O pelete TiTLE O change [ Addition
NAME CRAY, EDWARD J. NAME
steet anpaess | 1964 HOWELL BRANCH RD STE 207 STREET ADDAESS
orr-st-2¢ | WINTER PARK FL 32792 CITY-5T-7P
TITLE O pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-ZIP
TITLE [ petete TILE [J Change [ Addition
NAME NAME Tl L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP )
TITLE [ Delete THLE [ change  [C] Addition
NAME NAME.
STREET ADDRESS . - e e N TR ADDRESS ”’M\-
CITY-ST-20P cry-st-zp |
TImLE [ petete TITLE {J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE 1 pelete TLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-ZIP CIY-SI-2IP

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further cerlify 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 or the receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment with & ress, wi | r like empowered.
SIGNATURE: %C?{Z;*ﬂ" ez AE(EALARD)CRA y( Qc 9 3/c /by Ho7-83/-7333

SIGRATURE AND TYPED OR PRINTED )nme OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[~ Y-t

A

CR2E034 (10/02)



