T — FILED

2003 FOR PROFIT CORPORATION Mar 18, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR ¥ Secretary of State

DOCUMENT # (366982 02-24-2003 90178 (28 ****6] 25
1. Entity Name 03-18-2003 90071 002 ****g8 75
JOCKS LIQUORS, INC.
Principal Place of Business Mailing Addrass
1277 § JEFFERSON ST 1217 § JEFFERSON ST
MONTICELLO FL 3234¢ MONTICELLO FL 32344 .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ele. Suite, Apt. #, aic. ] CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number Appliad For
59-234% Not Applicabls
ap Country 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
§. Name and Address of Current Ragistersed Agent 7. Name and Addressa of New Registered Agent
' Name — -
REICHMAN, MICHAEL == el ) T e T " “Stréet Adgress (P.O. Box Number is Not'Acceptable)
380 N JEFFERSON ST -
MONTICELLO FL 32344
City FL ’ Zip Code
8. The above named eniity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Hdida. I 'am tamiliar with, and accapt
the obligations of registered agent.
SIGNATURE 2
Signature, lypad o printsd name of registered agand and tite it apchicabie. {NCTE: Regisisrad Agent signatune required whisn romiating) DATE
FILE NOW!!! FEE IS $150.00 ] 9. Election Campaign Financing $5.00 May 5o
After May 1, 2003 Fee will be $550.00 Trust Funo Contribution, Added to Fees
Make Check Payable to Ftorida Department of State
16, R DOFFtCERS AND DIRECTQRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
LT | vSD- S F 7 Detete L . - Clcrange [ Adaition | &
muet I KETNERVON NAME 2
STREET ADDRESS | 2219 OLD LLOYD ROAD STREET ADDRESS §
are-si-2¢ | MONTICELLO FL 32344 CITY-5T-2p g
v - Tt o
me - - |PTD i O pekete mE 3 Change [ Adeitien b
NAME REICHMAN MICHAEL A NAME :
STREET ADDRESS | 2219 OLD LLOYD ROAD. STREET ADDRESS
oir-ST-2P | MONTICELLO FL 32344° CiTY-s7-2P
THTLE ‘*.H OJ Delete TInE I Change (] Adaition
HAME HAME” ——
-STREET ADBAESS | o | STReEY ADDRESS [T - .
Y- S1- 2P CITY-S1. 2P ) " T a
TLE 01 petete me Elcrange [ Additicn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-Z1P CITY-ST-21P
e (] Delee TE [l change  [J Agdition
NAME NAME
STREET ADDRESS " STREET ADDRESS [ . - -
CITY-ST-ZIP CITY-ST-21P .
TIE . ) O ol me _ (Jchange [T Addition
NAME _ NAME
STREET ADDRESS STREET ADCRESS ,
CITY-ST. 21 CITY-ST-ZIP - '
12. | hereby ceru‘rg that the information supplied with this filing does not qualify for the exemplion stated In Section 1 19.07&3)“). Flgrida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal allect as if rnade under cath: that | am an officer or director
of the corporation or the receiver or trustea empowered o ax?ckgte this repor; a8 raquired by Ch A utes: and that my name appears in Block 10 of Block 1 v il
7 M\ ,
R NY/08 psv Q7500 )
Daytma Frong #




