FILED

2003 FOR PROFIT CORPORATION 3
. :
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am ¢
DOCUMENT #  G50409 Secretary of State |
1. Entity Name: 01-16-2003 90086 030 ***150.00
REDINGTON BEACH LIQUORS, INC.
Principal Place of Business Mailing Address '
% JAMES V. BALDANZA % JAMES V. BALDANZA RUULUATL
16901 GULF BLVD 1691 GULF BLVD
NORTH REDINGTON BEACH FL 33708 NORTH REDINGTON BEACH FL 33708
us us
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2345351 Not Applicable
Zip Couniry Zp Country 5. Cerlificate of Status Desited ~ [] ~ $8-75 Additional
Fee Required .
_ 6. Name and Address of Current Registerad Agent ... -7--Name and Address of New Rogistered. Agent P
Name
BALDANZA, JAMES V. Street Address (P.C. Box Numnber is Not Acceptable)
16901 GULF BLVD
N REDINGTON BEACH FL 33708
e ! City FL [Zrowe
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 Florida. | am familiar with, and accept
the gbligations of registered agent.
SIGNATURE I*
‘Signarure. typad or printed naTla: of registered agent and title if applicable. (NQTE: Regislered Agent signature required when reinstating) DATE
0 FILE NOW!!! FEE IS $150.00 , o
9. Election Campaign Financing $5.00 May 86
_Afier May 1. 20,03 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
TILE DV O elete TITLE Ochange [ Addition f_&_ ‘
NAME BALDANZA JAMES V. NAME g
street aooress | 17023 DOLPHIN DRIVE STREET ADDRESS 3
cmv-s1-2p [N REDINGTON BCH FL CITY-ST-2IP g
o
TILE DP [ pelate TLE [JChangs [ Addition 5
HAME BALDANZA, VERONICA T. NAME
STREET AD0RESS | 17023 DOLPHIN DRIVE STREET ADDRESS
CITY-5T-2IP N RED|NGTON BCH FL CITY-ST-2IP
THLE i T - I etele™ =~ [ mme e s e e srerecs =« [change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2I7 CiTY-ST-2tF
TTLE 3 pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O pekete TITE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP H
TITLE [J Detete LE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-ST-2IP
12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infcrmation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: thai | am an officer or director
of the corporation or the receiver or trustee empowered togxecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with anaddress, with allo(#r like powegld. -
LA SINT /T ' ; ; = /
SIGNATURE: ﬁ:} AR VLA )7 = 4~ e, ;
SIGNATURE AND TYPED o:}lnmrso NAME OF SIGNING OFFICER OR DIRECTOR ‘// Date 4 £ Daytima Prone # ML




