FILED
2003 FOR PROFIT CORPORATION Jul 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S ¢ f Stat
DOCUMENT # 140082 ceretary ot State
07-16-2003 20048 011 550.00

1. Entity Name
BOYNTON LIQUOR STORES INC

Principal Place of Business Mailing Address

302 N FEDERAL HWY 302 N FEDERAL HWY

BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435

2. Principa| Place of E!usiness 3. Maihng'Address ‘ lll’ll “l“ I'I“ llm Il‘ll III'I "I‘ I‘I" Illn Illu Ill“ |‘I“ “l“ “l‘
Suite, Apt. #, etc. Sulte, Apt. #, etc. P CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEl Number Applied For

‘ 530171801 Not Applicable

ap Country 2P Country 5. Cerlificate of Status Desired O $B'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
B . R .- . A - R

—BLUNT:_R ; --CTP:A | o T Street Address (P.O. Box Number is Not Acceptable)
215 VERNE STREET ..

TAMPA FL 33601

City FL TZip Code

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

% SIGNATURE

Signature, typed or prinied nama of registared agent and tite it applicable. (NOTE: Registéred Agent signatura required when rsinstating) DATE

FILE NOWI!t FEE IS $150.00

After May 1, 2003 Fee will be $550.00 et Gt 1 300 My e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE . PS D [ pelete TITLE S Change [ Addition
NAME LIBBEY, DWIGHT B NAME B, Dweit .
STReET ADDRESS |-6430-FRANGCIS-STREETF sTReET ADDRESS | "y . FESERAL “\.D
CITY-ST-2IP RPALABEACH GARDENSFL CIYY-ST-2tp —?D\\F“D“-‘ —Bzﬂ(lﬂ 33._\'5
TILE [ piete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2P
TMLE [ Delete TITLE [JChange [ Agdition
NAME NAME
STREET ABDRESS | B ] _ B _STREET ADDRESS v e o
ovvste | ] ' Giny-ST-2P
TITLE 1 Delele THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-S7-2IP
TITLE 7 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-2IP
THLE O pelete TITLE O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ! CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee ¢ A 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgfss” Wibwalt ther ike ermpowered.
m ot kil
SIGNATURE: Sirziizne REQUIRED 1-4-03

"
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|-

A¥ 9808010

CR2E034 (10/02)



