FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 660821

1. Entity Name

HALE'S LIQUORS, INC.

Principal Place of Business

RONALD CURTIS
1010 E JEFFERSON STREET
BROOKSVILLE FL 346010427

Mailing Address
RONALD CURTIS
1010 E JEFFERSON STREET
BROQKSVILLE FL 3460t-0427

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Jan 10, 2003 8:00 am
Secretary of State

01-10-2003 90212 036 ***150.00

AL

[} CHECK HERE IF MAKING CHANGES

City & State ) City & State 4. FEI Number Applied For
R . D e R . - 59‘1989435 o | Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Addltional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CURT'S’ HONAI:D:,S Street Address (P.O. Box Number ig Mot Acceptable)
1010 EAST JEFFERSON STREET .
BROOKSVILLE FL 34601
City FL Zip Code

the obligations of registered agent.

SIGNATURE

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

I am famitiar with, and accept

Signature, typad or printad name of registered agent and title it applicable (NOTE: Registerad Agent signatura required when reinslating)

DATE

e
i

FILE NOW!N! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

Trust Fund Contribution.
Make Check Payable to Florida Department of State rust Fund Contribution

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
T D, O Delete e [ Change ] Addition
HAME CURTIS, RONALD § MAME
 sTAEET ADDRESS | 29062 FRIAR ST STREET ADDRESS
ory-st-ze | NOBLETON FL 34681 CITY-ST-2IP
TILE [ Delete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-20P CITY-ST-2ZIP
“TmLE” e O Delete e [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2P
e O petete TILE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TTLE [ petete TITLE [JChange [ Addi!iun_’
NAME HAME
STREET ADORESS STREET ADDAESS
CITY-ST-7iP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CITY-5T-2 CITY-ST-2P

12. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an
aof the corporation or
changed, or on an attachi

SIGNATURE:

accurate and that my signature shall have the same legal

ress, with all other

SEQ) mﬂ S.lurtis

€ empowergd.

1s/h3

does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the informaticn
‘ ! effect as it made under cath; that I am an officer or diractar
the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

352- 79/ 3287

$IGNATURE AND TYPED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date®

Daytime Phong #

L ifQien |

AY




