2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2001 8:00 am
Secretary of State

01-16-2001 90075 005 ***150.00

DOCUMENT # 398829

1. Entity Name a

ROY'S LIQUORS, INC.

Principal Place of Business

720 S 4TH ST
FT PIERCE FL 34950

Mailing Address

720 S 4TH ST
FT PIERCE FL 34950

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|

RN BRI

f

i

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE| Number Applied For
59—14 16981 Mot Applicable
Zi C i .
P ountry Zip Country 5. Certificate of Status Desired (] $8‘75 A_ddltlonaI
Fee Required
. 6.-Mame and -Address of Current Registered Agemt-— . —. . —7.-Name and Address of New Registered Agent
Name

ANDERSEN, ROY 1

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

720 S 4TH ST
FT PIERCE FL 34950
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signaturs, Iyped or prinfed name of registered agent and tile if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
. s _ . T

9. This corporation is eligible te satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to co so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ petete TIE [ change [ Addition
NAME ANDERSEN,ROY | NAME
sreer ADORESS | 3141 S. INDIAN RIVER DR. STREET ADDRESS
CITY-S7-2P FORT PiERCE FL CITY-$T-ZIP
TITLE vD [ oelete TILE CJchange [ Addition
HAME ANDERSEN, KEITH | HAME
STREET ADDRESS | 221 GARDEN AVE STREET ADDRESS
CITY-ST-2P FORT PIERCE FL CITY-ST-2IF
TITLE 0~ = ~=> w27 L e [T Dalele - MIE = fom e =t e ml e e, o I change [ Addition.-
NAME ANDERSEN, VICKI W. NAME
sTREeT ADDRESS | 3141 S. INDIAN RIVER RD. STREET ADDRESS
CITy-ST-21P F]" P’EHCE FL CITY-51-7IP
TITLE ASD [ oelete TImLE {7 change [ Acdition
NAME COOPER, DARCY NAME
STREET ADDRESS | 2007 S. INDIAN RIVER DR. STREET ADDRESS
CITY-ST-ZiP FT. PIERCE FL CITY-ST-ZIP
mEe R Lo 3 belete TITLE [ change [ Addition
NAME, - & BT Thoe e % NAME
STREET ADDRESS STREET ADDRESS
eny-gT-2p . 1+ T 2T T ’ Toom o v ) cimY-sT-2e T - e e . )
TILE [ Delete TITLE ’ [ Ghange ] Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-3T-2P

13. | hereby certify that the information supplied with this filing does not quality 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 accurale and that my signaiure shall have the same legal effect as if made under aath; that | am an officer or director
of the corporalion of the receiver or trustee empwaretho execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

: powefed-/é{/f » %V D %/ //% /0/ Cféj /-3 W

O NAME OF SIGNING OFFICER OH DIRECTOR Date Dayiime Phone #

0435181

CR2E034 (10/00)



