2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 16,2003 8:00 am

DOCUMENT # J67289 ecretary of State
1. Entity Name 04-16-2003 90152 019 ***150.00
HEART'S LIQUORS OF ORANGE COUNTY, INC.
Principal Place of Business Mailing Address
6190 EDGEWATER DRIVE ' 6190 EDGEWATER DRIVE 7
ORLANDO FL 32810 : OHLANDO FL 32810
2. Principal Place of Business . .. 5w ) 8. Mailing Addres; .. . .. . “llmll"l nm ||||IH|_|‘ "“I ml Ill" ||||| |l|“|||l| |l|” |l||}|||'
Suite. Apt. #, efc. Suite, Apl. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
N 59—279469? Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O gg'gesq S:Ld;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STONE, STEPHEN'M;- "—=————" -~ =" =S e —— s ey o e e i+ e L

Street Address (PO. Box Number is Not Acceptable)

725 N. MAGNOLIA AVE.

ORLANDO FL 32803

City FL Zip Code

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the chligations of reglstered agent.

SIGNATURE : il
- Signaturs, typed or ﬁt‘l’\l‘ﬂd name of registared agent and title if applicabte. (NOTE: Registared Agent signature requirad when reinstating} DATE
4 1
. FILE NOW!I! FEE IS $150.00 - 9. Eleclion Campaign Financing $5.00 may Be
¥ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
Make Check Payable to Florida Department of State
10. o, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) 3 Delete TTLE [ Change ] Additicn
NAME SCOTT, WALTER T. NAME
stReeT ApDRess | 5824 N ORANGE BLOSSOM TR STREET ADDRESS
CITY-§T-21P ORLANDO FL CITY-5T-2IP
TITLE S . 3 oelste TLE {J Change  [] Addition
NAME VALLANCOURT, STEVE HAME
STREET aDDRESS | 5821 N ORANGE BLOSSOM TR STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-ZIF
TIMLE P O Delete TIMLE [OcChange [ Addition
NAME SCO‘[T WALTER T... e MAME I o
STHEET ADDRESS | 5824 N ORANGE BLOSSOM TR STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-ST-2IP )
TITLE T [ Delete TITLE O change [ Addition
NAME PAPPAS, DAVID NAME ’
sTREET AD0RESS | 5824 N, ORANGE BLOSSOM TR. STREET ADDRESS
GITY-ST-20P ORLANDO FL CITY-§T-2P
TLE ' O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7P CITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHTY-ST-2IP

12. | hereby cert\!}y1 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 corperation or the receiver of trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr an an attachment with an address, with all other like empowerad.

SIGNATURE: 4 e GUIRED a7 /692/0_3 727y % zg;/g//a_;

SIGNATI.IHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats ¥ Daytime Phone #

USLDU Y

nv

CR2E034 (10/02)



