2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P01000010573 Secretary of State

1. Eniity Name 01-21-2003 90048 026 ***158.75
1003 LIQUORS INC.

Principal Place of Business Mailing Address
5281 W. IRLO BRONSON MEMORIAL HWY. 5281 W. IRLO BRONSON MEMORIAL HWY.
KISSIMMEE FL 34746 KISSIMMEE FL 34746 9“008 07 4

e ' T

3. Mailing Addr
Y e ss ?kwu % &fpm‘& 'Pku.a__\j

CR2E034 (10/02)

S””e Ap‘ #.etd. S”“e ApL. #, elc. [ CHECK HERE IF MAKING CHANGES
Clty & State City & State 4. FEl Number Applied For
\ Q ™ hY 1\ 59'3730187 Not Applicable
O\Wﬁ\mu\a. (Y WA G losnaaa " ” pplical
Country Zip — 3 Country 5. Cerlificate of Status Desired $8.75 Additional
24759 Y953 | T s comenosmsonie | K Futaama -
) ‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLOMON’ HANI K Street Address (P.Q. Box Number is Not Acceplable)
2722 PARK ROYAL DR.
WINDERMERE F1. 34786
City FL Zip Code
8. The above named entity i i Lo et 3 registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regi’st 'ad agent. /
/ \ / /
SIGNATURE L L7
Sig%r ped or pri im and lille it applicable (NOTE: Registered Agent signature required whan reinstating} 4 MATE
rd N
FILE NOW!!(?EE IS $150.00 9. Election Campaign Financin $5.00
After May 1, 2003 Fee will be $550.00 . Trust Fund Contrigbution ° O Add-ed tohg?;: )
Make Check Payable to Florida Department of State '
10. OFFICERS AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME | DP O palets TITLE [ change [ Addition
NAME SOLOMON, HANI K NAME
sTReeT ADDRESS | 2722 PARK ROYAL DR. STREET ADDRESS
CiTY-ST-2IP WINDERMERE FL 34736 CITY-ST-2P
MLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-81-ZIP
TITLE © O oskete TLE ' o Ol change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
THLE 3 pelatz TITLE Ochange [ Aodition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP ’ CITY-ST-2IP
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$1-21p CITY-ST-2IP
1I1LE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S7-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 112,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empopered to g ecute ; #rSport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with : gfed.
¥ e 2 p ~ l~ ™
SIGNATURE: AT AEOUIRED // 7/ 3 o7~ 343 433
FIGH ¢ TED UF SIGNING OFFICER OR DIRECTOR Data Daytime Phona # '




