2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # M57192 Mar 10, 2000 8:00 am

LAS OLAS LIQUORS, INC. Secretary of State

03-10-2000 90027 005 ***150.00

Principal Place of Business

722 E LAS QOLAS BLVD.
FT. LAUDERDALE FL 33301
us

2. Principal Place of Busingss

e g5 above N AR ARAEID AR O

Suite, Aot #, etc. e, »ﬂ@w ADDRESS: DO NOT WAITE IN THIS SPAGE

City & State %EE?%#OOD. FLORIDA 33020 | * ™™ 650003573 22? :Z?E;me

Zi C Zip Countr iti
P ountry ® oy 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered agent
’ Name
RYAN, KATHERINE Streel Address {P.O. Box Nurnber is Not Acceptable)
722 E LAS OLAS BLVD

FT. LAUDERDALE FL 33301

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.

SIGNATURE S
Signature, typed or printed name of registered agent and titls if applcabla (NOTE. Registered Agent signature requited when reinstating) DATE
9. 1:)icsmci?‘rporati(l)n is eligible to saiisty its Intangi.ble‘ - FILE NOW!!Y FEE |S. $150.00 10. Election Campalgn Financing $5.00 may Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. ‘.= Fe9* ~.= r  OFFCERS AND'DIRECTORS®/ & . I <12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PST [ Deete TME O change [ Addition | §
wwe 2%} RYAN, KATHERINE MAY: e S
STREET ADORESS | 2740 NE 29 ST. STREET ADDRESS f
4Ty -51-219 FT. LAUDERDALE FL , CIY-ST-29 u
TITLE D © O Detete TILE [ change 7 Addition %
NANE RYAN, KATHERINE MAY NAME
STREET ADDRESS | 2740 NE 29 ST. STREET ADDRESS
CITY-ST-IP FT. LAUDERDALE FL . CITY-5T-ZP
TITLE O belete TITLE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P —— -~ Kcry-st-ze = (- —
TTLE " O peiee TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IF
TILE " [ pekte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Dalzte e (I Change  {J Addition
KAME NAME
STREET ADDRESS d STREET ADDRESS
CITY-ST-2P ’ CAY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes 1 further certity 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with a!l other like empowered. 2 S;_{S‘

SIGNATURE: ///07400 95Y 94 @r

Date Caytums Phone #




