FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT #  PO0000056933 Secretary of State
1. Entity Name 01-16-2003 90077 037 ***150.00
CROSS CREEK LIQUORS, INC.
Principal Place of Business Mailing Address
7339 52ND PLE 7339 52ND PL E
BRADENTON F_L 31203 BRADENTON FL 34203
e I A AT AT A
Suite, ApL. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1013703 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 P_«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, NAHENORAEHAI Street Address (P.C. Box Number is Ncln Acceptable)
ree ress (F.C. X Numper |
7105 15TH AVE NW P
BRADENTON FL 34209
City FL Zip Code

8. The above named entity s its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
{he obligations of registerfd ghept.

SIGNATURE Elma..ﬁ { / { 3/ 0.3

Signature, lyped'or pmatad nafg of rﬁ'gistefed ﬁ:n( and title if applicabie, (NOTE: Registered Agent signature required when reinslating) DATE
AﬂFuiIIE N?vzv;;; ;;EE' i?[ti15gégg 00 9. Election Campaign Financing $5.00 May Be
er vay 1, e_e w e . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TALE - [Ochange [ Addition
NAME PATEL, MAHENDRABHAI . NAME
stager aooress | 7106 15TH AVE. NW STREET ADDRESS
crv-sr-z» | BRADENTON FL 34209 Y- ST- 2
TITLE D [ pelete TITLE [JChange [ Addition
NAME PATEL, URMULABEN NAME
sTReeT aporess § 7105 15TH AVE. NW STREET ADDRESS
cmv-st-zr | BRADENTON FL 34209 CITY-ST-ZP
TITLE 1 Delete TIME - O change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S8T-2IP ClTY~SLillP
TTLE : - ' ‘Ddelete ="~ °f e == (0] Change (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O pelete TITLE ] Change [ Adcdition®
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TME [ Detete TITLE [1 Change [ Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-21P CITY-ST-21P

12. | hereby certify that'the information supplied with this filin g does not quality for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legat effect as it made under cath; that | am an officer or director
of the corperation or the receivep trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment jvithlan address, with gikpther like empowered.

/ s,
SIGNATURE: ___J:03 ”ﬁ{s REQUIRED ///3/03 G4l-762-213)

INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

QRSN

nv

CR2E034 (10/02)

—



