2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 249793 Mar 24, 2000 8:00 am

1. Entity Name

WORLD LIQUORS INC Secretary of State

03-24-2000 90120 035 ***150.00

Principal Place of Business Mailing Address
1601 CENTRAL AVE 1601 CENTRAL AVE
ST PETERSBURG FL 33713 ST PETERSBURG FLA 33713-8%34
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 59_094222 4 Applied For
Not Applicable

Zp Courtry Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - S - R Name ~ T

MISIEWICZ, PAUL V. Street Address (P.O. Box Number is Not Acceptable)

3080 BRANCH DRIVE

CCLEARWATER FL 33706
City FL Zip 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 Horida.

SIGNATURE
Signature, lyped or printed name of registerad agent and ttle If applicdbla. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Electi o
- 3 tion Ci Fi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trizl lgﬂndagoﬁl?;mg: neing O fgjﬁqowé:y; SBe
(See criteria on back) O Make Check Payable to Department of State

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T FD O delete TLE PL. . - P ~{Change [ Adcition
KAME MISIEWICZ VICTOR NAME A S(EUs (T, AU

STREETADDRESS | 3080 BRANCH DR STREET ADORESS | § O B Bmf oA

crv-st-2» | CLEARWATER FL 33706 oSt | CLEACATE C . Ti706

e D 1 Delete e ' O Change [ Addition
NAME MISIEWICZ,JANE NAME

STREET ADDRESS | 5700 3RD ST § STREET ADDRESS

CITY-5T-21P ST PETERSBURG FL CITY-$1-2IP

TE VD - [ Detete TLE [ Change [ Addition
nve = | MISIEWICZ, VICTOR - D N - -

STREET ADDRESS | 5700 3RD ST S STREET ADDRESS

CiTy-S1-2P ST PETERSBURG FL 33706 . Cry-81-2P

TITiE [ Delete TME [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$3- 1P

TILE O Delete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

TIMLE [] Delete TITLE [ cChange [ Addition
NAME A ) NAME
-STREETADDRESS | . - ) STREET ADDRESS

CITY-5T-2IP .. ) . . omv-staze

137 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cerlity that the information
- - indicated on.this report or supplemental report is true and.accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
.. of the corporalion or the receiver or trusiee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an.add ﬂn all other like empowered.
7

SIGNATURE: Yo tgt S IRED 2-21-20 937-822-263%

” &’
SIGNATURE AND TYPED OR PRINTED NAME OF S{ENING OFFICER OR DIRECTOR Data Daytrmeg Phone #

CR2E034 (9/99)



