2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LIQUOR SOLUTIONS.COM, INC.

DOCUMENT # PO0000030840

FILED

Co Apr 30,2001 8:00 am

ecretary

Principal Place of Business Mailing Address

1506 FIRST STREET APT. 1 ) 1506 FIRST STREET APT. 1
NEPTUNE BEACH FL 32266 NEPTUNE BEACH FL 32266 PRV R

il AT

i

of State

04-30-2001 90437 032 ***150.00

N

2. Principal Place gf Business 3. Mailing Addres!
y/7ars 7Y 3
Suifs, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
re
;C’:ty& Siate // ﬁ /\ F __gty& tate I?—// 4. FEI Number Applied For
Jockson v g L \Toe boanuille Bk Flo| 9. 50 3¢ 27 e Applca

Zip le Cougtry 5. Certificate of Status Desired O $8.75 Additional
_:g i _ L _322 50 . g B Fee Required
6. Name arld Address of Current Reglstéréd Agent e =7-Name& and°Address of New Registered-Agent—— =

JONES, EVAN L
1506 FIRST STREET APT. 1
NEPTUNE BEACH FL 32266

T
e E Uaa L L Son€s

StreetAddress(F; ox Nuymber is Not Acceptable)
/78

Sfe |2~

aoé sra Vf// 56 FL Zlnbgme

SIGNATURE _¢ P A

8. The above nameg entity syomits this ment for the purpose of changing its registered office or registered agent, or both, in the S'fate of Florida.
X

of reglsla(mgem and titte if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

[
9. This corporation is eligible to satisfy Its Intangible
Tax filing requirement and elects to do sc.
(See critaria on back) E/

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

13. | hereby certify that the information supplied with this filin

changed, or on an attachment with

SIGNATURE:

does not qualify for tne exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerify that the information

ress, with all other like empowered.

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, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Jones H2l-0]  F2Y-249-296F

PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data

Daytime Phona #

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO QOFFICERS AND BIRECTORS IN 11 L
THLE PD 1 Detete TIME (] change [ Acdition | &
NAME CHANDLER, C.T. il NAME S |
STREET ADDRESS | 9134 BAY ROAD STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2IP =2
NEPTUNE BEACH FL 32266 _ o
TITLE VD % Delele Tne [ Crange [ Addltion | &
NAME WESTBURY, HEYWARD C NAME
STREET AO0RESS | 14330 CORAL REEF DRIVE SOUTH STREET ADDRESS -
orv-sT2¢ |- JACKSONVILLE FL 32248 : G- sT-2¢
TITLE o STD " 1 Delete TITLE [ Change  [] Addition
L — —JONES,‘_EVAN L - TNAME o E S TS S - S [
STREET ADDRESS | 508 FIRST STREET APT. 1 STREET ADDRESS
ovs2* | NEPTUNE BEACH FL 32266 orv-sr-2r £
TILE D 1 Delete TMLE ) O change (7] Addition
NAME SCHEFFER, ROBERT B JR NAME
STHEET ADDRESS | 1505 BLUE HERON LN EAST STREET ADDRESS
arvs2 | JACKSONVILLE BEACH FL 32250 linid
TITLE 2 oelete TILE [T} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21 CITY-ST-2IP
TITLE [ Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T- 2P



