] g
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am 3
DOCUMENT # J73888 = ecretary of State
1. Entity Name 04-17-2003 90208 005 ***150.00 .
EXECUTIVE LIQUORS AND LOUNGE, INC.
Principal Place of Business Mailing Address
3940 METRO PARKWAY #125 3940 METRO PARKWAY #125
FT. MYERS FL 33916 FT. MYERS FL 33916
Suite, Apt. #, eic. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES,
City & State City & State 4. FElI Number 806 Applied For
59—2 156 Not Applicable
M zi Countr Zi Countr . it
P Y P ounty 5. Cerlificate of Status Desired ] $8.75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - _
e f e --s-:RlANw —— - - — - e, - - . —— - - ——n— -
LUFT’ B - Street Address (P.O. Box Number is Not Acceptable)
3940 METRO PARKWAY #125
FT. MYERS FL 33918
City FL Zip Code
8. 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 familiar with, and accept
thé obligations of registered agent.
SIGNATURE
- Signaturs, typad or printed name of registersd agent and title if applicable. {MNOTE: Registersd Agent signature required when reinstating) DATE
o FILE NOW!I! FEE IS $150.00 . R : '
& 9. Election C nF
Atter May 1, 2003 Fes will be $550.00 v ottt T el oo
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
N
TTLE PDS O Delste TITLE [J Change [ Additien g
NAME LUFT, BRIAN W. NAME =)
sTReeT apoRess | 1901 SE 39TH 8T STREET ADDRESS 3
orv-sr-ze |CAPE CORAL FL 33904 GITY-5T-2IP g
o
e [ pelete TITLE [ cChange 3 Addition %
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ oelete TITLE [ Change  [] Aadition
NAME NAME
- STREET ADDRESS- il e SR ©m . zo.—: ||.STREETADDRESS.I. - .. . ___ _ : - S .-
CITY-ST-ZIP CITY-ST-27PP - B
TILE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-$7-2IP
TILE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O elete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby cerify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statultes. | further certify that the information
indicated on this report or sfplemental report is true arjdfaccurate and that my signature shail have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the rgfeifer or trustee empowered |¢ execyte this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Blogk 11 if
changed, or on an attachyhegl with an addjess, 2l gther lige empowered.
buer V53 AT RA57-/77
Dare Daytime Phone #




