»

FILED
Jun 20, 2001 8:00 am

1‘ " ! ! A
PR

._.!

2001 UNIFORM BUSINESS REPOHT {(UBR)

Secretary of State

05-16-2001 90234 019 ***150.00

DOCUMENT # PO000011 1698

1. Entity Name

DISCOUNT LIQUOR OF APOPKA, INC. !

¥

Principal Place of Business Mailing Address

does not qualify for the exempticn stalea |n Sectlon 119.07(3)(i), Florida Stetutes. | further certity that the information
9 e legai effect as if made under oalh; that | am an officer or difector

ture shall have A
, Florida Statutes; and that name appaears in Block 11 or Block 12if

incicated on this repon or supplermantal report Is true pocurate and that my signa
of ihe corporation or the receiver or trustas empowered g¥execute this repoft as regfiire

changed, of on en atlachment with an address, wlth alldther like empawasbd.

90 ( -0

7Dae Prane #

SIGNATURE:

901 E SENORAN 8LVD 501 € SEMORAN BLVD
APOPHA FL 32X3 APOPXA FL 32003 —
Suite, Apt. #, eic. i Suits, Api #, etc, DO NOT WRITE IN THIS SPACE
City & State, City & $lata 4. FEI Numba Appliact For
o ﬁ- 3 b;?é 3 3? Not Applicable
| ! h
Ze Country id . Country 5. Certiicate of Status Desired O $B.75 Addtianal
: Foo Required
6. Name and Addresa of Current gg ered Agam 7. Name and Mdrus of New Reglsterad Agent
Y e . st o TR T TR T -t T t:m:.;-:-- o PR ‘T-.w._h -
DELACRUZ, MELISSA : ‘
Streat Address (P.O. Box Number is Not Acceptable)
201 OLIVEWOOD CT :
KISSIMMEE FL 34743 |
(]
City Zip Code
! FL
8. The above named entity submits thigs stalement for the pur.m':seI ot changing its registered office or registered agent, or both, in the State of Florida.
r
SIGNATURE | —_—
Sighature. typed of prined name of reg! e and bile 4 {NOTE: Pagixared Agont signazure required when reinstaing} OATE
- ; — -
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi :
Tax filing raquirement and elocts to do so. [ After MAY 1, 2001 Fee will be $550.00 0. T:; 2:nd°g'op,:',g°buﬂ'::_m "9 gﬁ?ohgyuaa
(Sea criteria on back) [ Make Check Payable to Department of State
11. ) QFFICERS AND DIRECTORS | 2. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e 0 i O Dekte g OlCrage [l Addtion | S -
HAME FARAHBAKHSH, GLAVH \ RAME 2.
steeTanoress | 719 SEMINOLE AVE | STREEY ADORESS 13
crv-st2¢ | QRLANDO FL 32804 | cirv-51-2° g
TILE N [ "1 delets e Clcrange [ Addition %
NAME ' KAME
STREET ADDRESS t ! STREET ADOAESS
CiTY-Sr-gp ‘ | CIY-S1-2P N
me l O Delete TME Ochane [ Addition | -
HAME | WME . o o -
“STREETADDRESS |~ T - T "STREET ADDRESS ~
oy -§7-21 Ciry-St-1p
TLE O Detete TILE O change [ Aduition
NAME T NAME
STREET ADORESS STREET ADDRESS
CITY-ST-27 CITY-SI1- 7P
SME : O pelets TMe Ccrange [ Addition
NAME NAME
STREET ADDRESS i STREET ADBRESS
CITY-ST-21P | CiTY-ST-2IP
e ! O pelete me D Crarge [ Adgition
NAUE ' NAME
STREET ADDRESS ' STREET ADORESS
CITY-ST-2p A CITY-S1-2P
13. | haraby certify that the information supplied with this (il




