FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 15.2002 8:00 am
DOCUMENT #  F95000000940 Secretary of State

1. Entity Name

MR. SUN LIQUOR & RETAIL, INC 02-15-2002 90020 028 ***150.00
Principa! Place of Business Mailing Address

2760 CENTRAL AVE. 2160 CENTRAL AVE.

ST. PETERSBURG FL 33712 $T. PETERSBURG FL 3312

R R ] i Cond RN AR

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

ge‘)mw\ ng ‘ 4. FEI Number 59-33018 18 :ZF'IL\'\ZC; lii-';);ble

7in m Zip . Country . ) $8.75 additional
bb‘l ‘ 2 W% %5” ]Q_ 5. Certificate of Status Desired a Fee Roquired

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
= e e~ = = T T e - - - — ==l Name e —— a— = o . -
8O ROGER E Street Address (P.O. Box Number is Not Acceptable)
2760 CENTRAL AVE
ST PETERBURG FL 33712
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 Floridg.

i C g 117)ez

Signature, typed or prinfkd namea of registered agent and tie iffpplicable. (NOTE: Registered Agent signature required when reinstating)
T
9. This corporation s eligible !o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Hlection Campaign Fiu(ancmg $5.00 Vay Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add.ed o Fobs
(See criteria on back) | Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONG/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 7 Delete TITLE (] Change [ Addition
NAME BOGERS, ROGER E NAME
sTREET apoRess | 2760 CENTRAL AVE. STREET ADDRESS
omv-si-ze | ST. PETERSBURG FI. 33712 CITY-8T-21P
TITLE VD O elete TITLE [JChange [ Addition
NAME BOGERS, ODETTE NAME
STREET ADDRESS | 2760 CENTRAL AVE. STREET ADDRESS
CiY-5T-2IP ST. PETERSBURG FL 33712 CITY-ST-7IP
e e R o - (1 I e i [ Chenge [ Addition
NAME . NAME — =
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TITLE O elete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-81-21P CITY-5T-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S8T-2IP
TITLE O pelete TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ’ CITY-ST-ZIP

13. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature sha|l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or cn an attachmepis R-aeliirass, with all other likegmpowsred. /
SIGNATURE: [ D{) / O2_ fi7327 7359

AY  0LE8H0

CR2E034 (9/01)



