2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 03, 2002 8:00 am

DOCUMENT # ‘
it K35810 Secretary of State
LUEKEN LIQUORS, INC. 03-03-2002 90099 006 ***150.00
Principal Plate of Business Mailing Address
944 PATRICIA AVE 944 PATRICIA AVE 4] "
DUNEDIN FL 34598 DUNEDIN FL 34638 UU Jb U 8 5
us us
Suite, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2919586 Not Applicaple
Zip Country Zip Country 5. Cerlificate of Status Desired [ 58'75 ﬁ_u:lditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ ‘Name - - Te-
LUEKEN’ ﬁENRY J Street Address (P.O. Box Number is Not Acceptahle)
944 PATRICIA AVE
DUNEDIN L 34698

City FL Zip Code

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

SIGNATURE .
Signalure, typed or printed name of registerad agent and Litle if applicable, {NOTE: Registered Agent signatura required when reinsiating) DATE
9. This corboralion i eligitle to salisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax hhng requirament and elects to do 5. After May 1, 200? Fee will be $550.00 Trust Fund Contribution. 0 Added o Fees
{See criteria on biack) O Make Check Payablé to Department of State
11. ' QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE FD O sekete TIE [J Cheage [ Addition
HAME LUEKEN, HENRY J: NANE
staeet aooress (1025 MCFARLAND ST STREET ADDRESS
orvsize DUNEDIN EL CITY-ST-21P
THLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y-St 2P
TILE ) (3 telete _§ Tme oo . . R, _ [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP :
TILE 7 pefete THLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST1-2IP
TITLE [ pelete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-§7-2IP
TILE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 7P

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 sppplementdl report is true and accuraie and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
xecute this report as required by Chapier 607, Fiorida Statutes, and that my name appears in Block 11 or Block 12 if
r ke empowered.

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 “Datd I Daytime Phore #

AY  Spe0esD

CR2E034 (9/01)



