|
2001 UNIFORM BUSINESS REPORT (URR)

DOCUMENT # 223846

1. Entity Name

FOY'S LIGUORS,.INC.

I
I
1
!
Principal Ptace of Business !

us

Mailing Address

12805 SW 103 CT 12605 SW 103 CT
MIAMI FL 33176 ; MIAMI FL 33176
us

2 Principal Piace of Business

"1 3. Mailng Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Feb 13, 2001 8:00 am
Secretary of State

02-13-2001 90618 021 ***150.00

" e

R

GO NOT WRITE IN THIS SPACE

Lo

Tax filing requirement and elects to do so. Q/
{See criteria on back)

City & State City & State 4. FEl Number 59-0857466 Applied For
. Not Appiicable
d i Oty e e e Py ———— ™
4p Country ' Zip Country 5. Certificate of Status Desired [ $8.75 Additienal
. -- FesRequired - __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
JORDAN, JOSEPH, P.A.
' Street Address (P.O. Box Number is Not Accepiable)
1551 FORUM PLACE, SUITE 500E - _
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this statemer{t for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registared Agent signalure required when rainstating} DATE
1
. s e : "
9, This corporation is eligible to salisfy Its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00
Make Check Payable 1o Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD ‘ [ Dalete TILE I Change £ Addition
NAME YOUNG, CLYDE NAME
STREET ADDRESS | 12805 SW 103 CT STREET ADDRESS
GITY-ST-2IP MIAMI EL 33176-5510 ‘ CITY-57-2P
TI1LE O Delete TITLE O chanrge  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
eomvestae o N CRY-ST-2IP
TITLE ' O Defete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CIFY-ST-ZP
TALE ! 0 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-2P
TILE : ] Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE O pbelete TITLE [T Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | nereby certify that the information supplied \fuilh this filing 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 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachmept with an addremm empowered,
‘ ~
sianature: Lo Lfo Chude

23l 35235 946/

%

s:amwunvun TYPED Ion[mmeo NAﬁF SIGNING OFFICER OR DIRECTOR
v

IS/ou NG

Date Daytime Phone #

CR2E034 (10/00)

1



