'2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT ¥ 398829 "Secretary of State

ROY'S LIQUORS, INC. 02-28-2002 90053 018 ***150.00
Principal Place of Business Mailing Address
720 S. 4TH STREET 720 S. 4TH STREET
FT PIERCE FL 34850 FT PIERCE FL 34950
2. Principal Place of Business 3. Mailing Address H|I||”|l|| |||I“|m |||| "ll”l" N” I||” I"" I|I|’ I|I"||||”|I|
Suite, Apt. #, etc, Suite, Apl. 4, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1416981 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8‘75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Lo Name - - - -
ANDEHSEN’ KEMH | Street Address (P.O. Box Number is Not Acceptable)
720 S. 4TH STREET
FT PIERCE FL 34950
City F L Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printsd name cf registered agent and titla if applicable. (NOTE: Registered Agant signatura requirad when reinstating) DATE
LR :’rhis gf)rporaliqn is eligible to satisty its Intangible FILE NOW!!!ir FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax ﬁhng rngrement and elscts to do so. After May 1, 200‘_! Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS ANC DIRECTCRS | IEE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 13
TITLE PO 7 Delate TITLE [ changg [ Addition
NAME ANDERSEN, KEITH | NAME
streer aporess | 229 GARDEN AVE STREET ADGRESS
orv-st-2¢ | FORT PIERCE FL CITY-5T-ZP
TILE TSD O pelete TITLE [ Change [ Addition
NAME ANDERSEN, DEBORAH SUE NAME
STREET ADCRESS 1221 GARDEN AVENUE STREET ADDRESS
crv-s-ze  |FT. PIERCE FL CITY-ST-2IP
TITLE [ pelete TILE [ Change  [C] Addition
NAME . . oo— - - NAME -~ asl - —~———— -~ o — — - N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE ) ' O Delete TITLE [ 1Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
OMY-ST-ZP |2 0ot e e CITY-ST-2IF
TIMLE T [ pelete TITLE [ Ghange [ Addition
NAME N v ’ NAMF
- STAEETADDRESS | - o ~ - : STREET ADDIRESS
CITY-5T-7IP ! A CITY-8T-2P
e . ) [ Detete. me . L o [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | hereby certlly that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)(1), Florida Statutes. { further certify that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and thal miy name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgessTwith all other like empowgred.

SIGNATURE: _ AN B2 BEQREmApeH e/ 2/5 a:p@g’ #3077

SIG'NATUREfND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Daytims Phone #

CR2E034 {9/01)



