2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

FILED
Jan 31, 2003 8:00 am

P?CNUMENT # P01000017034

"SPIRITS*BY THE-SEA, INC.~— -

R T T - -

Secretary of State

01-31-2003 90131 024 ***150.00

Mailing Address

14255 US HWY ONE
2

JUNO BEACH FL 33408

Principal Place ¢f Business
14255 US HWY ONE

2t

JUNO BEACH FL 33408

R O R

2. Principal Place of Business LI?alllng Address
- [42585 Hw q { | l—[ww 1
Suite, Apt. #, etc. Suite, Ap‘ #. ete. [ CHECK HERE IF MAKING CHANGES
A2 2 o~

City & State C:ty & State 4. FE| Number Applied For
Suwd Bc.h Pl . u no B()\ Cf 65-1076322 Not Applicable

Zip ountry Country " ‘ $8.75 Additionat

5. Certificale of Status Desired O
?.) 3406 é U.6 ﬁ' 5 6408) u, 6/“ e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOORE, RENATE
14255 US HWY ONE
JUNO BEACH FL 33408

Street Address (P.O. Box Number is Not Acceplable)

City FL ) Zip Code

-—.,.r-....-.—.c"*-

8. The above named ent\ty submn!s this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

ﬂ/z/b-r-@

[- [~ 03

SIGNATURE

Slgnﬁllﬂlﬁ typad’or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature requirad whan reinstating)

DATE

- FILE NO_W!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
[l ake Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. v - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

s D 1 Delete TILE (] Change [ Addition
nye o | MOORE, RENATE NAME

sTREET acontss | 14256 US HWY ONE STREET ADDRESS

civ-st-ze | JUNO BEAGH FL 33408 CITY-§1-21P

TINLE [ celete TINLE [J Change [ Addition
HAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TITLE () Change [ Addition
NAME NAME !

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP _ e . e N oCmv-STZIP. e om e B -
TITLE [ pelete LE ) Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ Delate TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-ZIP

TITLE O Delste TIMLE [ Change [ Addition
NAME NAME ‘ :
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the infermation supplied with this fitin

does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recet
changed, or on an attachme

ith an addrass, with all other like empowered.

SIGNATURE: AYAD

ZEDUIRED

r or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

=l-0D . 3%l L9082

o
/7 SIGNATURE AND TYPED OR ﬂilN‘l’ED NAME OF SIGNING OFFICER OR DIRECTOR

Late Caytime Phone #

DITLN I

n

CR2E034 {10/02)



