2001 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # P0O0000041669

17 Entity Name

S & S SPIRITS, INC.

(L Pl S

FILED
Mar 22, 2001 8:00 am
Secretary of State

03-22-2001 90045 008 ***150.00

Principal Place of Business Mailing Address
5219 LIMIT DRIVE 5219 LIMIT DRIVE
NEW PORT RICHEY FL 34852 NEW PORT RICHEY FL 34652
6620 g‘\é% & gc\ 66 o Rw\a\ﬁ VA
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEI Number Applied For
‘Q\)or‘\‘ R‘LLE.M U Yot €0 cl\-E.H TL E5-\woao3t\e Nat Applicable
Zi Count Zi t
2 gn Y P Calintry 5. Certificate of Status Desired O 28 35 Addéhonal
BY6LY agce I &6R Cageco ee Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Steven AT wde L
TORRENCE' ALFRED W JR Street Address (P Q. Box Number is Not Acceplabre)
- 8645.RIDGE ROAD- - -- - . et
PORT RICHEY FL 34668
Gé?.o ? dge RA
City Code
Pt B c-\r\.E_l-\ FL %LH}L &K
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in fﬁe State of Florida.
SIGNATURE STen 7\ \ WQXD Shsvee R ( \( President 4= (4 ~Coy
Signature, typed or printed name of registerad agem and title if applicabla. {NOTE: Registered Agent s:gnﬂlurﬂ raquired when reinstating) DATE
9. This corporation s eligioe to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - :
9 ¢ Trust Fund Contribution. O  AddedtoFees
(See criteria on back) O Make Check Payable to Depariment of State
1", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ pelete TITLE [ Change [ Addition 8_
S
NAME TINDELL, STEVEN A NAME -
STREET ADDRESS 5219 L[M'T DRIVE STREET ADDRESS g
GTSTZP | NEW PORT RICHEY FL 34652 cie-st-2p o
TITLE 7 Delete TITLE [ Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelsts TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
e | _ L= B L . M- e — ™ i - --
CITY-8T-2iP S - i CITY-8T1-2P  —
TTLE O pelete TITLE [ ¢Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TITLE [ pelete TIFLE [JChange ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
TILE [ Gelete TILE ~ [OJChange [ 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 ta execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with a'l other like empowered.
SIGNATURE: e sl df - g - O 12T %S ]S
NA TUHE AND T\"PED OR PRINTED NAME OF SIGNING OFFICER OR DIREC’TOR Data Daytime Phana #




