2000 UNIFORM BUSINESS REPORT (UBR])

gecBenT# L1y, 45 )

lage Liquors Incorporated IRV R CHETARY. OF STalt
S L

' BV JYISION OF CORPORATION®

Principal Place of Business Mailing Address 00 DEC l 8 PH l : 58
4709 North Ocean Blvd.
Sea Ranch Lakes, Florida 33308

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State ‘ 4. FEI Number Applied For
59-1506817 Not Applicable
Zi “Count Zi . Countr iti
P uniry P ountry S. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Village Liquors, Inez. James P. Lee
4709 North Ocean Blvd. Street Address (F.0. %76@% rioﬁ;\pﬁcpéagﬁ) Blvd.

Sea Ranch Lakes, Florida 33308

“% Sea Ranch Lakes - FL |Zi§§%8

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

SIGNATURE James P. Lee

Signature, typed or printed name of registered agent gnd fitle if applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
- s coeonisshose o s naral fo-Ectan Caran s 85,00 oy 50
9 ".“’q emant ang elects lo . Trust Fund Contribution. O Added to Fees
(See criteria on back) O
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pre side at - (2 Delete TLE [ change  “[J Addition
NAME James P. Lee T HAME
T
i 4709sN0ret Ocean Blyd. . . .. s
. qﬂamRancheLakeswﬂFlorlda 33308y
e O Delete TITLE Lhange [ Addition
TN TR T
NAME NAME ST E | '«7-' e loi=- —1
STREET ADDRESS STREET ADDRESS =011 - D59--(102
CITY-S1-2P CITY-ST-2P #kwn 0, N0 ssesGh0 00
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2P
TLE 0 Dekete TILE ’  [Jchange ] Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CHTY-5T-ZP CITY-ST-ZiP _ |
TITLE O Deiete T CrY \/Lﬂg Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS J
CITY-ST-2PP CITY-ST-21F
TITLE ] pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST7-21P
et

13. | hereby certify thal the information sypplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemenital 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 thé receiver or frustee empowgsed toexecute 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 attAichment with/an address, er like empowered.
SIGNATURE James P. Lee ¥ C? 2¢- 490 954-772-0770
AND T\’PWED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phone #

CR2E034 (9/99)



