—————————————————— |
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SINGER ISLAND LIQUORS, INC.

J16502

PIYVARS TR |

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90099 013 ***150.00

Principai Place of Business

KLAUS GRUEBNER

1241 N OCEAN DR
SINGER ISLAND FL 33404
us

Mailing Address
KLAUS GREBNER
1241 N QCEAN DR
SINGER ISLAND FL 33404
us

2. Principal Place of Business

ARG A

3. Mailing Address

Suite, Apt. #, etc.

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

City & State City & State 4. FEI Number Applied For
59—2680987 Not Applicable
Zi Count Zi iti
P ouniry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] AT e T e g e e e R e e e b N AITYe S RS e R S e NS R, e N PN
GREBNEH' K . Street Address {F.Q. Box Number is Nat Acceptable}
1241 N OCEAN DR
#3220
SINGER ISLAND FL 33404 City FL [ ZpCode

SIGNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signaturs, typed or printed name of registered agent and title it applicable. »

(NOTE: Registered Agent signature required when reinstaling) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecis to do s0.
(See criteria on back) O

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

| KX

TILE DP [ Delete TIMLE [CIchange  [J Addition | S
HAME GRUEBNER, KLAUS NAME 3
stoget snoress | 501-C2 SEA OATS DR STREET ADDRESS g
CITY<5T-ZIP JUNC BEACH FL 33408 CiTY-ST-2P o
TME , [ pelete TILE [ Change [ Addition 5
NAMI NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
F=TMLE - or e[ oom sy 27 s = s me = meeme L i Delele == TME o e - s = - C e a-=- [)Change  [] Addition.

MAME NAME e
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2tP
TITLE 1 Delgta TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TILE [ pelete TINLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
13. | heréby certify that the information supplied with this fi nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report s 1 urate gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the recefver or trustee el is report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an ad FEmpowered. .

AP A - —
SIGNATURE: __ SIZEZLZ - OZ %4’2%’
SIGNATURE AND wyﬂ PHIN‘I’EIyﬂE OF SIGNING Data Daytime Phone #




