2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 606732 FILED
i- Entiy Name Apr 05, 2000 8:00 am
BIG PINE LIQUORS, INC. ecretary Of State
04-05-2000 90102 020 ***150.00
Principal Place of Business Mailing Address
30964 QVERSEAS HIGHWAY 0964 OVERSEAS HIGHWAY
BIG PINE KEY FL 33043-3404 BIG PINE KEY FL 39043-3404
us us
[]
= P i RO AR
Suite, Apl. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE '
City & State City & State 4, FEI Number Applied For
59-1903368 Not Applicaiie
Zip Country Zip Country 5. Certificate 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
EHSK‘NE, U\RR\' R Streat Address (P.O. Box Number is Not Accemiable)
29872 OVERSEAS HIGHWAY -
BIG PINE KEY FL 33043
City FL Zip Code

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

S|GNA'|:URE IS L TE LU LR - T i | SR T oy i LR N o iy e, i '.l.""?;’bf-“_t':
T ot e e T A o 0 e e e 4
i T Rty Tl tlat ! s u';g"‘g‘ EIEE T %';“?\_Pé N Mﬁaﬂm P K T g e, R PP R
> IZLSff..ﬁrgp?éZﬂﬁZ!?;'lg;:f et Afte':lll\ﬁv 1, 2000 Fee will be $550.00 10. Efection Campaign finarcing $5.00 May Be
(See criterla o back) |z/ Make Gheck Pal bie fo Department f’St e Trust Fund Contribution. O Added 1o Fees
yable to Department of Sta
11. OFFICERS AND DIRECTCRS i 12 ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TITLE PTV [ Delete TITLE [T change [ Adaition
NAME EANES, SUSAN B. HAME
STREEY ADDRESS | 30064 OVERSEAS HIGHWAY STREET ADDRESS
CITY-ST-2IP BlG PINE KEY FL Cry-S1-21P
TITLE [ peleta TITLE {J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7
TITLE [ Delete TITLE —_ [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
b ooiry-sT-zip GITY-ST-2P
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE O Delete TITLE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete (13 [ change [ Addition
Nt o e : TR \AKE SRS e e : .
STREET ADDRESS | oo emevooeess |4 ; o
BITY-5T 2P R welanestaee, [ e ' T LR -

13. | hereby certify fhaz the information supplied with this lilmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify'th;at the information
indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver o irustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ar Block 12 if

changed, or on an attachme an address, with all other like empowered.
ENISCEXT TNy SC LAY o
SIGNATURE: SLAABAN ;ga RO 7R ) 35 -F72- Q6718
SIGNATLRE AND JYPED OR PRINJED NAME ] FICER OR DIRECTOR Date Daytims Phona #
oA R M EROE

CR2E(34 (9/99)



