3
2003 FOR PROFIT CORPORATION FILED :
)
n
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am:
DOCUMENT # 440457 ' Secretary of State
1. Entity Name 05-05-2003 90329 003 ***150.00
VILLAGE LIQUORS INCORPORATED
Principal Place of Business Mailing Address
4709 NORTH QCEAN BLVD. 4709 NORTH QCEAN BLVD. 11U333U0
SEA RANCH LAKES FL 33308 SEA RANCH LAKES FL 33308
2. Principal Place of Business 3. Mailing Address H““”ml Im“l“! ”"l m” ‘m m" m” m”m" I]I” |’|“|"‘
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FE! Number Applied For
59-1506817 Not Applicabla
Zip Country 2p Country 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent - ~7. Name and Address of New Registered Agent
Name
LEE, JAMES P Street Address (P.O. Box Number is Not Acceptable)
4709 NORTH OCEAN BLVD.
SEA RANCH LAKES FL 33308
City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE :
Signature, lyped or printed name of registered agent and title if applicable {NOTE: Registerad Agent signalurs required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . .
. 8. Election C Fi i
After May 1, 2003 Fee will be $550.00 Ephorions e BNC B T
Make Check Payable to Florida Department of State '
10. -OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
me P : O Delete TMLE O change (7 Addition | &
NAVE © LEF, JAMESP - NAME =
streer aopress | 4708 NORTH QCEAN BLVD. STREET ADDARESS 3
oimy-st-ap " | SEA RANCH LAKES FL 33308 CITY-S7-2IP a
me [ petete TLE ) change  [J Addition %
NAME NAME
STREET ADDAESS h STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP
e S T - [ Deléte e i - [J Change [ Addition
MME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [] Delese TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZiP
TITLE [1 Delate TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE ’ [Jchange  [1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2P

upplied with this filing gges not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Zcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachrdent with/an address, wi like empowered.

72 AEQ IR 1//2/7/?3 VA i 7120770

NATURE AND TY| /‘b MNTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dale =" Daytme Phons #

12. | hereby certify that the informatig
indicated an this reéport or supeféme)ital report is true apes

SIGNATURE:




