2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLORIDA SPIRITS, INC.

P0O0000071798

FILED
Jul 24, 2001 8:00 am
Secretary of State

02-06-2001 90256 002 ***150.00

| 07-24-2001 90029 045 ***550.00

Principal Place of Business
C4-RA-ROMA——
—PALM-CORIT-FE-0R457—

Mailing Address
—43-HA-ROMA—
PA-GOAGT-FE 0207 ——

: L

AV £8S1000

Couniry Z

2. Principal Place of Busine: /ﬂ 3. Mailing Address
30 fam Const [skWAY 30 ELIAS LWE
Suite, ApL. #, etC. f1 Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
i s
iy & State ) ity & Stat 4, FEI Numb Applied For
(PW éﬁ‘sﬂ FI— ?'ZH‘M &;AS ) ?"‘3{40 545/ Nat Applicable
?wé{% co G L EK 5. Certificate of Status Desired | $8.75 Additional

Fee Required

2243 7

. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

" RoBERT €. DR

DEAK, ROBERT E

e BEINS TARE

N v CoAST FL

LI Y

]

A
8. The above named en terment fr fhe purpose of changing its regist@ll office or registered agent, or both, in the State of Florida.
vz 05,0l — 1. AT
-SiGNATURE ¥ —"—— WS AT d S - st s g A O S~ e

{NOTE: Regist

Signature, typed ur‘brimed name of registerad agent and title if applicabla.

gent signature required when reinstating)

DATE /

8. This éorporation is eligible to satisly its intangible

FILE NOW!!! F

$550.00

10. Election Campaign Financing

Tax filing requirement and elects 1o do so. After September 12, 200 %:e will be $750.00 Trust Fund Contribuli $5.00 may Bo
{See criteria on back) Make Check Payable to fhariment of State und Contribution, Added to Fees
rry OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
e PD Cloelte = J7 ﬂcmnge [ Addition
NAME DEAK, ROBERT E T
sTReET anorEss | ESFVAERGHR: s sooRess | ; A, L
orvsize | PREFEORSTFESASY v | FALM CoAST, FL -F2/65
TILE 5 Delete m (O cChange  [] Addition
NAME N
STREET ADDRESS st anoRess
CITY-§T-2IP ot
e O belets Tj OJ Change L] Additon
NAME N
STAEET ADDRESS $7T ADDRESS
CITY-§1-21P ceT-2p
TME U Delete T 3 Change (] Addition
NAME 3
STREET AGDRESS SET ADDRESS
CITY-$T-7IP CST-2P
TmE O Celete E Ol Ghangs  [] Addition
NAME 3
STREET ADDRESS $ET ADDRESS
CITY-ST-2IP LST-2P
me O Delate ne O change [ Addition
NAME N
STREET ADDRESS STHADDRESS
CITY-ST-2P N\ cm- 2

13. | hereby cenify that the informagon supkyed
indicated on this reporn or sup
of the corparation or the receiv
changed, or on an attachment

SIGNATURE:

powered t
£, with all

VT UR ST HIRE

er like empowered.

th this filing does not qualify for the exption stated in Section 119,07 3Xi), Florida Statutes. { further certify that the information
erngriafreportis true and accurate and that my sigrie shall have the same legal effect as if made under cath; that | antwyan officer or director
xecute this report as requd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

RED OR PRINTED NAME OF SIGNING OFFICER OR DIH?R

N //5%/

Date

Daytime Phone #

b

CR2E034 {5/01};




