2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 474762

1. Entity Name

DISCOUNT LIQUORLAND, INC.
Principal Place of Business Mailing Address
991 KING STREET 31 KING STREET

JACKSONVILLE FL 32204

JACKSONVILLE Ft 32204

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, eic.

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

FILED
Apr 04, 2001 8:00 am
ecretary of State

04-04-2001 90013 006 ***150.00

I

City & State City & State 4. FE! Number 59.1 798896 Apglied For
i Not Applicable
® ourtry Zip Country 5. Certificate of Status Desired | $8.75 Additional
. . _.Fee Required . -
- . 6.. Name and Address of Current Registered Agent™ ™ =~ 7. Name and Address of New Registered Agent
Name

PERREAULT, DAVID R
3836 VALENCIA RD
JACKSONVILLE FL 32205

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

City

FL Zip Code

8. The above ndmed entily subpits tif statement for the

SIGNATURE %

rpese of changing its registered office or registered agent, or both, in the State of Flori

E

Q‘lvule, typad or printad name of registerad agent and titls it applicable. {NOTE: Registered Agent signature required when reinstating) NDaTE |
A7
9. This corporation is eliginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction G «an Financ
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : Trﬁzt\c;r;ndaénoplitrgi}guﬁgl:ncwng fgﬁ?ohg:isae
(See ¢riteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE [J Change [ Acdition
NAME EISEN, ARTHUR L NAME
STREET ADDRESS | 9845 BOXMEADOWS RD #649 STREET ADDRESS
CIFY-ST-2IP JACKSONVILLE FL CITY-ST-2P
TMLE VP O Delete TE [ Change [ Addition
NAME WOOD, JAMES M NAME
STREET A0pRESS | 3836 VALENCIA RD STREET ADDRESS
CITY-ST-20P JACKSONVILLE FL 32205 CITY-ST-2IP
TME §- e O pelete - - J 1me- - - (7 Change- [ Adaftigr
NAME PERREAULT, DAVID R NAME
streeT aDoress | 3838 VALENCIA RD. STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL CITY-ST- 2P
TITLE [ Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-5T-2iP
TILE O pelete 1 TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TILE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

13. 1 hereby certify that \he information supplied with this filing does not qualify for the exemption stated in Section 11.07(3)(i), Florida Statutes. | further certity that the information

indicated on this re
of the corporation or
changed, or on an af

SIGNATURE:

rt or supplemental re
& receiver or trystee

, with all other like empowered.

RN

is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cwered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED Of PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1] Dal‘

Daytime Fhone #

0011836

CR2E034 (10/00)



