2002 UNIFORWM BUSINESS REPORT (UBR)

DOCUMENT #  H39442

1. Entity Name

TAMMY'S LIQUORS, INC.

Mailing Address

6501 SOUTH HWY 301
RIVERVIEW FL 33569

Principal Place of Business

6501 SOUTH HWY 301
RIVERVIEW FL 33569

2. Principal Place of Business 3. Mailing Address

PORox W47

Suite, Apt. #, etc. Suile, Apt. #, etc.

FILED
Mar 18, 2002 8:00 am
Secretary of State

(03-18-2002 90071 038 ***150.00

B EARARTA R AR

DO NOT WRITE IN THIS SPACE

City & State Caty & State 4. FEl Number Applied For
L N-AnYomio | EL §9-2480577 - [ [Not rppicati
Zip Country yary 5. Certificate of Status Desired 0 $8'75 ﬁfdditional
3 3 g 7 SQD Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Regist

d Agent

e Lon  Sruel [

CASTELLANA, YOLANDA
918 CIMMERON DR.

Street Adqigss {P.C. Box Number_is Not Acceptahle)
. (=]

Wi e I

TAMPA FL 33603

“san ppoten 10

FL

73576

8. The above named entity subrmits thig state

SIGNATUR

ose of changing its registered office or registered agent, or both, in the State of Florida.

Kepnelh L. Suel L. "ffeStC!em-r 22502,

/ hﬂatuls, typad or printed name of reg:stsred apent and title if applicabls.

(NOTE: Registered Agent signature requited when rainstating) DATE

FILE NOW!) FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable fo Department of State

9. This corporation is eligible to salisty its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

10. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added ta Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD ﬂDelele TILE D L L B Change (] Addition
o YOLANDA, CASTELLANA e Kersneth L. St

STREETADDRESS | 918 CIMMERON DR. STREET ADDRESS u:.?o WIRT Rod d

orv-st-ze | TAMPA FL CITY-§T-2P \o FL. 335 7 é

TITLE O patete TLE c{ HChange [ Addition
NAME HAME Lind 3 SN?_L‘— J

STREET ADDRESS seeTanDRess | i3~ 30 WL AT KRod

CITY-ST-21P . L : o5 | &AL Aardeaote ,_L 23S 7 é

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP -

TITLE ' [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7iP CITY-ST-2F

TITLE O pelele TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-ZIP CITY-ST-2P

TITLE {7 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITy-ST-2P

13. I hereby certify that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information

indicatled on this repert or supplemental report is true and accurate
of the corporanon or the receiver or truglee empowered to S *

Oyered.

/{/,wvuq L, fNeZL R-26-62

¢ that my signature shall have the same legal effect as if made under cath; that | am an officer or director
4 report as requirec by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

§13-30[-#€o

SIGNATURE AND TYFEDOR PRINTED NAME OF §IGNING OFFICER OR DIRECTOR

Data Daytima Phone #

|

CR2E034 (9/01)



