2003 FOR PROFIT CORP
UNIFORM BUSINESS REPOR

TION

DOCUMENT # F95000000940

1. Entity Name

MR. SUN LIQUOR & RETAIL, INC.

4{3@

Mailing Address
2760 CENTRAL AVE.

ST. PETERSBURG FL 33712

Principal Place of Business

2760 CENTRAL AVE.
ST. PETERSBURG FL 33712

FILED
Mar 31, 2003 8:00 am
Secretary of State

03-19-2003 90143 036 ***150.00

37

ARE R

2. Principal Place of Business 3. Mailing Address
Suits, Apt. #, eic. Suile, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE) Number Applied For
59-33018 18 Nat Applicable
Zip Country Zip Country . Certificate of Status Desired O gglgasq:ifdmom'

3 6, Name and Address of Current Rgﬂlstnmd Agent I 7. Name and Address of New Registared Agent _ _ L. . .
52 3 ST e e TR e e e e e N G
P e T - S EE— R

BO N E Straet Address (P.O. Box Number is Not Acceptable)
2760 CENTRAL AVE
ST PETERBURG FL 33712
City Zip Code

FL

the chligations of registered agent.

e
3

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 Floricda. | am familiar with, and accept

SIGNATURE o
Signature. typed or printed nama of regisiened agent and biie 1 appicable [NOTE: Regi Agent quired when reinstating} DATE
: FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Y ‘A"gr May 1, 2003 Fee will be $550.00 Trust Fund Contribution Added to Fa)és
Make Cfieck Payable to Florida Department of State "
10,7 - T OFFICERS AND DIRECTORS | EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
me . %|PD O Dekete TME Dlchenge [ Acdition | &N
wwe | BOGERS, ROGER E HAME 3
siheet aooness | 2760 CENTRAL AVE. STREET ADDRESS g
crv-s7-z2p | ST. PETERSBURG FL 33712 CiY-ST-29 l%
TLE VD O Delete TITLE O change [ Addition g
NAME BOGERS, ODETTE NAME
swreer ApoRess | 2760 CENTRAL AVE. STREET ADDRESS
crv-st-o¢ | ST. PETERSBURG FL 33712 Cy-s7-2P
A _mme - . e o =) .Dolete_ N\ S [JChange  [] Addiion |__

ANE - e NAME o e i — -

| swegaooress | STREET ADORESS
City-51-2IP CITY-51-2IF
TILE O3 Detets Tne CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P CITY-S1- 2P
TTLE 7 Delate TnE O Change [ Acdition
NAME HAME
STREET ADDRESS N STREET ADDRESS
CTY-51-2P CY-ST-1P
TME [ Detete me O Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
Clry-§T- 2P CIry-SF-2P

Indicated on
changed, or on an attachment with an addrass, with all oihet like empoweared.

SIGNATURE:

SIGNATURE REQUIREE

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR  © -

12. | hereby cartifz_lhat'ihe information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cartify that 1he information
this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation of the receiver or rustee empowered 1o execuls this report as requirad by Chapter 607, Floti

tatutes: and that my name appears in Block 10 or Block 11




