FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 21, 2002 8:00 am
DOCUMENT # 660821 Secretary of State

1. Entity Name

HALE'S LIQUORS, INC. 01-21-2002 90062 011 ***150.00
Principal Place of Business Mailing Address

% STANLEY PARMET ? % STANLEY PARMET ]

1010 E JEFFERSON STREET , 1010 E JEFFERSON STREET

bt ek s T

2. Prncipal Plage of B_usiness‘ . %i\i@fﬂ SE e 1N -
5 enald AurtiS Ml&@ ftis.
uite, Apt. #, etc. Suite, Apt. #_etc. : 7 I DO NOT WRITE IN THIS SPACE
rose £ Jof¥erson Strest 10)0 £, T efXersou Gt . F
ity & State . N — T NIV R StAlE Y T T T - — - |+ 4>~FEl.Number. . - . - | Applied For
rOOKSIh”C /'A, i f00k§l/l”e FL" 59-1989435 Not Applicable
é'?_éo, ‘ UCD;\U;‘!_ Zi i/éol Cc;jmg H’ 5. Certiticate of Status Desired O ?g.gesqﬁ::l:élional
) 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
L
CURTIS’ RONALD S Street Address {P.O. Box Number is Not Acceptable)
1010 EAST JEFFERSON STREET
BROOKSVILLE FL 34601
City FL Zip Code

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

& S Lurtes / //&/QQL

SIGNATURE
Signature, typed or printed name of regisiered agent and titla if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE !
9. This corporation is eligible to satisfy its Intangible FILE NOW!l! FEE 1S $150.00 i e
Tax fing requirement and lecis o do 5o, After May 1, 2002 Fee wiusbesssso.eo 7] 10 Eection Campaign Fnancing $5.00 way Be
o rust Fund Contribution. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE O change [ Addition
NAME CURTIS, RONALD § NAME
STREET ADDRESS (28062 FRIAR ST STREET ADDRESS
crv-s7-2F  |NOBLETON FL 34661 CiTY-S53-2IP
TME L] petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS T - .- | STREET ADDRESS e
CITY-ST-2IP CITY-ST-7P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP .
TITLE 3 pelete TITLE . CJchange [ Addition
NAME NAME ’
STREET ADURESS STREET ADDRESS
CITY-$T-7IP CITY-8T-2P
TITLE [ pejete TITLE ‘ [ changs [ Addition
NAME - . - NAME ' voT
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-27
TITLE 1 Delete TMLE [(change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee emgpowered to execute lhis eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/| ] /. :
D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . . DataT Daytime Phona #

WCOHJ

NV

CR2E034 (9/01)



