2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 30, 2003 8:00 am

LIV IV

e

DOCUMENT # 306646 % Secretary of State
1. Entlty Name 01-30-2003 90176 027 ***150.00
ANTHONY'S LIQUORS, INC
Principal Place of Business Mailing Address
2745 SOUTH DELANEY 3041 WESTCHESTER AVE
ORLANDO FLA 32806 ORLANDO FL 32803
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Apptied For
59—1 146919 Not Anplicable
%ip Country Zip Country __5. Certificate of Status Desired.a=~ _:qgﬁr.ZS,Additional
o mmm e L 2 AT p—— [ T e S TR - ee Required
cC T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MERCERDERS, MURRELL

Streel Address (P.O. Box Number is Not Acceptable)

ONE NORTH ROSALIND AVENUE

ORLANDO FL 32801

City FL | Zip Code

8. The above named entily submits this statement for the purpoese 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 P i ———
Signat, .:yﬁgor’primad name of registerad agent and tide if agplicable. {NOTE: Registerad Agent signaturs requirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . ' ) .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C(fnlr?bulion. ¢ O gc%e?j?ohgzzsa °

Make Check Payable to Florida Department c-xfjt_:a_t‘e;___
10, ____—OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TILE PD 7 Delete TITLE [ Changs [ Addition | &
NAME MURRELL, M.L. . NAME S
streeT aooness | 3041 WESTCHESTER AVE. STREET ADDRESS :‘!:
crv-st-z¢ | ORLANDO FL . CITY-ST-2IP 2
WILE . : [ pelete TITLE [ Change  [] Addition %
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ) CTY-$7-2IP o L o
TITLE o T [ elete TLE : [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 peiete TITLE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S5T-ZIP CITY-ST-2IP
TILE [ pelete TITLE S ) [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS '
CY-ST-ZP CITY-ST-ZiP
12, ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1.12.07(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 mage under oath; that | am an officer or director

of the corporaticn or the receiver or trustee empowered to execute this report as required by {Shapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

N/ ST TPD RS

SIGNATURE: __MERCERDEES) MURREL a

Date Daytims Phone




