2000 UNIFORM BUSINESS REPORT (UBR) FILED

)OCUMENT # F95000000940 A gc%gt’azr(;?gfsszgg?tg "

MR. SUN LIQUOR & RETAIL, INC. 04-22-2000 90005 033 ***150.00
Douipar Fiace of Business Mailing Address

_ CENTRAL AVE. 2760 CENTRAL AVE.

PETERSBURG FIL 3312 ST. PETERSBURG FL 337121153 8 3 7 4 6 7

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3301818 Not Applicable

e . | Cewmy o ) Fe LMY | 5. Gertiicate of Status Desired -_D,.jg:gfqﬁf;ﬂ“""ai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

(P,#%ox Numbgr is Ngt Acceptabie)

BOGERS, ROGER E
2760 CENTRAL AVE
ST PETERBURG FL 33712

FL Zip Code

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

SIGNATURE @ 6@% & £7/ o0

Signatura, typed or printed h e of registereraé'eﬁ(and til\a_iﬂplicable (NQTE: Ragistereq Agent signature required when rainstaling} / /IATE ?
¥ \t
9. This corporation is eligicle to satisty its Intangible FILE NOW!!! FEE IS $150.00 10 ' - .
- . ! . Election Campaign Financing $5.00 May Be
Tax f:}mg n.aqwremem and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added fo Fees
{See criteria on back} O Make Check Payable to Department of State

1. QFFICERS AND OIRECTORS 12. ADDIFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME PD O Detete Time [ change [ Addition | &

AME BOGERS, ROGER E NAME -‘:.:-

TReeT a00Ress | 2760 CENTRAL AVE. STREET ADDRESS &

m-st-zP | ST, PETERSBURG FL 33712 CITY-ST-ZIP &
— L

ITLE vD [ pelete TITLE [Jchange [ Addition | O

AME BOGERS, ODETTE NAME

TREET ADDRESS | 2760 CENTRAL AVE. STREET ADDRESS

mv-stze | ST, PETERSBURG.FL 3372 — _GTY-S1-2P _ B

TLE [ pelete TITLE [ Change  [] Acdition

IAME NAME

TREET ADDRESS STREET ADDRESS

TY -ST- 219 CITY-ST-7IP

ITLE 7 oefete TITLE [J Change [ Addition

IAME NAME

TREET ADORESS STREET ADORESS

ITY-8T-21P CITY-ST-2IP

ITLE O pelete TITLE (Jchange 7 Addition

{AME NAME

STREET ADDRESS STREET ADDRESS

ITY-8T-2IF CITY-ST-2IP

TTLE C Colete THTLE [Jchange  [] Addition

JAME NAME

TREET ADDRESS STREET ADDRESS

Y -ST-21P CITY-ST-2IP

13. | hereby certifz_that the information supplied with this filing does not qualify for the exemption stated in Section 112,07(3)(i}, Florida Stalutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee el as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 11 or Block 12 if

changed, or on an attachment with a (R i E :BO ¢
0 Qe JOFR G2 %//1 @;}G/ 729321215

ered 10 execute this re

SIGNATURE: ___ St
Daytifie fhone #

SIGNATURE AND TYPED OR pmm‘nms OF SIGNING OFFICER OR DIREC? Date |

— +




