- | . FILED
- Feb 17,2003 8:00 am

2003 FOR PROFIT CORPORATION . Secretary of State

X
UNIFORM BUSINESS REPORT (UBR) 01272003 90144 047 *+150.00
1. Entity Neme
WORLD OF SPIRITS, INC.
Principal Place of Business Mailing Address
3855 N US HWY t PO BOX 718
COCOA FL 22026 SHARPES FL 32959 ‘
2. Principal Place of Business _ 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. # elc, [] CHECK HERE IF MAKING CHANGES
City & State City & Stata 4. FEI Numbar Applied For
59-3636369 Not Applicable -
¥ i Count . . :
2 Country % aunlry 5. Cerlficate of Stalus Desied ~ [J  90+7D Additonal :
Fea Required
. 6. Name ond Addres® of Curront Rogistored Agent____——..__ . | . .. — .~ 7. Nama and Addreas of New Rsgistered Agent B
. . - _— . J Neme . .. ..__o. .. . o mr g . ¥
JACOMEN, VCTORA Strest Address (P.O. Box Number is Not Acceptable)
5300 FIRST UNION FINANCIAL CENTER K
200 S. BISCAYNE BLVD.
MIAMI FL 33131-2339 City : FL I Zip Code
"8, The above named entlly submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florlda. | am familiar with. and accapt
the obiigations of registered agent.
SIGNATURE
Signatuns, typed or printed nama ol regisierad agent and Yue if appicable. (m:wmnmwzurwmmm) . OATE v
FILE KOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O  Addedta Fees :
Make Check Payabie to Florida Department of State N N
10. ' i OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e L) RESIDe~ T O Delet TIE Co Dcrange O addiion | & -
NAME RANT, KEITH HAME ‘ 3
steeTAoress 3855 N US HWY 1 STREET ADDRESS §
ore-st-z¢ COCOA FL 32928 - CITy-51-21P 84
THE VI<& PRESTPETT 0 deists e Ol Change [} Addition | &%
NAE g &nx0 BLﬂN {7anT" RAVE O
sweetaonness | 45 €4 Tw@ LEE ST STREET ADDALSS
CITY-ST-7P &L Guing, ~t 329 io CTY- §1-2
e - . A Ot e L ] Cl Change 3 Addition
NAME HAME K
$TREET ADDRESS SFAEET ADDRESS y
Gaiy-§T-29 - - I [ TR 1 - O S T e T g - fr e e :.'5§
TITE D Detete TLE Ol Ctange  [J Additien i
NAME HAME :
STREET ADDRESS STAEEF ADDRESS
CITY-57-2IF CITy-S1-2P '
nME ] Oetete me : O change [ Addition !
MAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIy-§1-71P
e [ Detete e £ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP ) CiTY-§T.2np .
12. 1 hereby certify that the Informetion supplied with this ﬁlfng does not qualify for the exemption statad in Section 119.0?}{3)(“. Florida Stamdtes. | {urther certify that the Information :
indicatad on his report or supplemental report is tnue and accurate and that my signature shall have the same legal effact as if mads under oalhy; that | am an officer or director &
of the corporation of Ihe raceiver or trustoe empowered to executa this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 i .

changed, or on an attachment with an address. with all other like empowered. ? 27— ( .?;
SIGNATURE: REL S N ot % vy

NANE OF SIGHING OFFICER OR DIRECTOR Date Dayvme Phons ¢




