2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 440457

1. Entity Name

VILLAGE LIQUORS INCORPORATED

Principal Place of Business

4709 NORTH OCEAN BLVD.
SEA RANCH LAKES FL 33308

Mailing Address

4708 NORTH OCEAN BLVD.
SEA RANCH LAKES FL 33308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 05,2001 8:00 am
ecretary of State

04-05-2001 90438 003 ***150.00

D

LT

DO NOT WRITE IN THIS SPACE

City & State -City & State 4, FEI Number Applied For
59—1506817 Not Applicable
Zi t Zi iti
® Country ® Country 5. Cortficate of Status Desred [ 99-79 Additional
Fee Required
"7 " 6. Name and Address of Current Registered Agent — TT -7 7 7.7 Name and Address of New Reglstered Agent
Narne
LEE, JAMES P
Street Address {P.O. Box Number is Not Acceplable)
4709 NORTH OCEAN BLVD.
SEA RANCH LAKES FL 33308
/) / City FL Zip Code
e purpose of changing its registered office or registered agent, or both, r the State of Florida.
2 \)\ 3/ 3e-0f
A El re'uistered ageﬂmd e if Qpplicable. {NOTE: Registered Agent signature required when reinstating} [& Q DATE
~ X :
i is aliai i i H!
3. This carporatipn s sligfle o satity Ye-casfble FILE NOW!!! FEE IS $150.00 10, Eloction Sampaign Financing $5.00 sy 50

Tax filing requirement and elects to do so.
(See crileria on back)

O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TIILE {Jchange [ Addition
NAME LEE, JAMES P NAME

STREET ADDRESS 4709 NOHTH OCEAN BLVD STREET ADDRESS

CITY-ST-2IP SEA RANCH LAKES FL 33308 CITY-ST-2IP

TTLE [ Delete TITLE . [OJchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

L - etete ——  — |~ THE e——— e e ——= = ==[FChangs - ] Addition- |- - -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

TILE 7 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 3 Delate TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

TITLE 1 pelete TILE [change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 - CITY-ST-2

13. t hereby certify that the informatitn supplié

indicated on this report or spgplemenlalfeport is true

of the corporation or the rg

4 empowered.

/.

does not qualify for the exemptior: stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
q accurgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
fte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

36-2]  geusm-o7

Dara Daytime Phone #

FPRINTED

VE:
S

CR2E034 (10/00)



