FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # J24331 ecretary of State

1. Entity Name 04-14-2003 90772 039 ***150.00
GREAT SPIRITS, INC.

Principal Place of Business Mailing Address
824 SOUTH LS. 1 P.O. BOX 644391
VERO BEACH FL 32962 VERQ BEACH FL 32964
2. Principal Place of Bugingss 3. MaJImg Address (
©0 Box LS 0807
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale \/Dily & Sia 4, FEI Number Applied For
-2 Q-DVEQ-A (;E-. 59-2723224 Not Applicable
Zp Country Zip A=SUHY (? « i« . $8.75 Additional
: . tificat D d " h
3 lq L ( Mm / Ve 5. Certificate of Status Desire 0O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = e T o e & T ,.-Name"f e LT THLSET, e e e TRIS e e w -

SCHAEFFER, JOHN ..
C/O GREAT smnn%

Street Address {P.0O. Box Number is Not Acceptabile)

'_.»
e Z‘

824 SOUTH Uus. 1

" VERO BEACH FL 32962 K o . FL [ 2oCo0s

t

8. The atove named emlty su'omlts 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 obligations of relster_ 1,2
Tohn 52 b pellee L) il

SIGNATURE ] !
- & and ttla if applicabla. {NOTE: Registarad Agent signalure required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00
I 9. Electi ign Fi i
Ater My 1, 2003 Fec will e SS50.00 | ity ) $5.00 ue e
Make Check Payable to Fj?lda Department of State - )
10. AR QOFFICERS AND DIHECTORS 11. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE T Lk mp TE ~ [change (] Adsition
NAME HAEFFER, JOHN T. . NAME . :
STREET ADDRESS 8§24 SOUTH U.S. 1 STREET ADDRESS
CITY-8T-21P RO BEACH FL 32962 CITY-ST-2P
TITLE PSD [ Delete TITLE [ change 3 Addition
N SCHAEFFER, ELIZABETH Nav
STREET ALDRESS §24 SOUTH U.S. 1 STREET ADDRESS
crv-sT-2p  YEROQ BEACH FL 32962 ITY-ST-Z1P
TITLE [ Delete TITLE [ change [ Addition
NAME — S (17 IS SR S U
STREET ADDRESS i STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
TITLE [ Deete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZP
e ' 1 Detete e [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE ] [ pelete TITLE [Jchange  [_1 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
indicated on 1his report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with apaddress, with all other like empowered.

SIGNATURE: TB IR A 4 ?’/f%? 722-SL7 9¥ET

YRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phona #

CR2E034 (10/02)

e kv et



