i -

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

1003 LIQUORS INC.

PO1000010573

Principal Place of Business

5281 W. RLO BRONSON MEMORIAL HWY.
KISSIMMEE AL 4746

Mailing Address

5281 W. IRLO BRONSON MEMORIAL HWY.
KISSIMMEE FL 34746

2. Principal Place of Business

3. Malling Address

FILED
May 28, 2002 8:00 am
Secretary of State

04-16-2002 90156 037 ***158.75

DO NOT WRITE N THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, alc.
Cily & State City & State 4. FEl Number Applied For
& é- 3 B % / 00 4 Not Applicabia
i Zi Coul i
Zip Country P ny 5. Certificate of Status Desired $8.75 aadiiona)
Foe Requlred
St o=~ 6 Name and.Addreas of.Current. Reglstersd. Agent r~ec om0 sfnrs < v s =T Namo andAddiass oL New Reglstersd-Agent———< . =z =
e e e e+ v . - ot T et Neme . e i e e e -
OMON, K Sireet Address (P.Q. Box Number is Not Acceplabla)
2722 PARK ROYAL DR
WINDERMERE FL. 34788
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stats of Fiorida.
SIGNATURE
Sipnatura, typed or printed name ol regiziered agent and 1t if apolicable. (NOTE: Ragiatersd AQent signatune roequired wihen renlasng) DATE
9. This corparation's efigible lo satisfy its Intangiola FILE NOW!!! FEE IS $150.00 10. Election Campalan Fi
oo & . nanci
Tax """.9 r.eq"iratnem and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gopnl:'?bullon. " fzﬁ!‘a%?ohg:yaf °
(See criteria on beck) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e pP O Delete LE Ocrange [Cacdiion | 5
NAME SOLOMON, HANI K NAME &
stheet anpess | 2722 PARK ROYAL DR STREET ADDRESS 3
onv-st-z¢ | WINDERMERE FL 34788 CITY-5T-2P §
TILE [ pelete TE Clchange  [J Agdition | G
NAME MAME
STREET ADDAESS STREET ADDRESS
Citv-ST-2P cIry-5T-2P
- TILE [ e = [ Defats ST === S e EFchange——{=rAgitiori~[~—
WME e o KANE
~ STREET ADORESS™ SIS S S S en R Gl ADDRESS [ e == -
CITY-ST-2P CITY-ST-21P
Hng O eee e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 2P
me O Gelete e Ochange [ Additlon
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-§T-2P cimy-g7-2p
MmE O petere e [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
Oy - ST- 29 CiTY-S7-2P
13. lhereby cerﬁm that the information supplied with this filing does not quality for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certify that the information
Indicated on this report or supplemental report Is true and accurate and that my signature shall have the same lsgal effect as i made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowarad 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with alf cther like empowered.
4 s
SIGNATURE: - ; . ED L/~ [-)) D"
TURE AMD TYRED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Duts Derytimg Phaoese #




