2002 UNIFORM BUSINESS REPORT (UBR) FILED
Apr 11,2002 8:00 am
DOCUMENT #  JB7289 { £ Stat
1. Entity Name ecre ary O a e
HEART'S LIQUORS OF ORANGE COUNTY, INC. 04-11-2002 90014 022 ***150.00
Principal Place of Business Mailing Address
C/O WALTER T. SCOTT. JR. G/O WALTER T. SCOTT. JR.
5824 NORTH QRANGE BLOSSOM TRAIL 5824 NORTH ORANGE BLOSSOM TRAIL .
- I AR G FORGARAR G
2. Principal Place of Business 3. Mailing Address I”" " | ; LU
|40 EDCEWMER DR| 6190 ENcEWATEL DIL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number ) Applied For
) 59-2794697 Not Appicable
Zi?_ PR __ETTE"___ e Zie,_._,..,_,._uﬁ_____:iq_m"y o mime | 3:_Certificate of Status Desnred*___l:l__,‘ i §£.qu3:ied;tio?al -
Lo .6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
; STO-NE' STEPHEN M. Street Address (P.Q. Box Number is Not Acceptable)
725 N. MAGNOLIA AVE.
ORLANDO FL 32803 ‘
' City FL Zip Code

&
8. The abcove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
8. This corporation is eligible to satisy its Intangibia FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribulion. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. LA S OFFICEHS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D e (e L O Delete THLE [d change [} Addition
NAME SCOTT, WALTER T NAME
sTReeT apDress | 5824 N ORANGE BLOSSOM TR STREET ADDRESS
CITY-ST-ZIP ORLANDO FI_ CITY-ST-2IP
TIME S ' oo Ol pelete TILE [Jchange [ Adaiicn
NAME VALLANCOURT STEVE HAME
sTReET ADDRESS | 5821 N ORANGE BLOSSOM TR STREET ADDRESS
~Gmy-8T-1p . |.OBLANDO - Flomen OO | B\ o1 ! O e 7 B
TITLE +] i [ Delete TILE d Change [ Aduition
NAME SCOTT, WALTER T .. : NAME
staeet sooress | 5824 N ORANGE BLOSSOM TR ’ STREET ADDRESS
CITY-5T-21P ORLANDO FL CITY-ST-2P
TITLE T T O Celete TILE O change [ Addition
NAME PAPPAS, DAVID .- NAME
sTReeT a00ResS | 5824 N. ORANGE BLOSSOM TR. STAFET ADDRESS
CITY-§T-2IP ORLANDO FL GITY-ST-2IP
TITLE [ Delete THLE [JChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not 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 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 corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed ‘oronan attachment with an address, with all other like empowered.
Bt lary <
LI s N S ;;'v
SIGNATURE: __C.EX/A/D ai/aﬁ /02, Yoy 79% H1d3

rat
SIGNATURE AND TYPED OR PRINTED NAME OF ﬁGNING OFFICER OR DIRECTOR T Date Daytime Phone #

AV 8881010

CR2E034 {9/01)



