FILED
May 05, 2003 8:00 am
' Secretary of State

05-05-2003 90127 045 ***150.00

2003 FOR PROFIT CORPORATION -
UNIFORM BUSINESS REPORT (I.IBBd

DOCUMENT # P0O1000026605
CITY LIQUORS OF LAKELAND, INC.
Princigat Place of Businass Mailing Adaress
5365 N. SOCRUM LOOP 8D 3430 S. SUNCOAST BLVD.
LAKELAND, FL 33309 HOMOSASSA, FL 34448
T P s = W A O T
Sutle. Apt. &, etc, Suite, Apt. §. #ic. (] CHECK MERE IF MAKING CHANGES
Ghy & Stae ity & Ste 4. FEl Number Applied For
oo ) 59-3702850 Not Applicable
Zip Courtry 2p Country - $8.75 adanons
5. Cartificate of Stans Desred O e roouned
6 Name and Add of Gy g Agent 7. Name and Add of Haw Fleg Agent
MName
PATEL, KIRINKUMAR A
3430 5. SUNCOAST BLYD. Stregt Addrass (P.0. Bax Number 13 Noi Accepiabie)
HOMOSASSA, FI. 34448
Ciry FL T Tip Cove
8. The above named armity submils tis stalement kor the puMaose of changing 15 regiskered office or regigterad agent, or both, in the Stada of Forida. | am Esmiiar with, and accept
. the dbligtions of regislered sgent.
{NOTE. Fim M syrindan] wiibn DATE
- 0. Election Campaign Financing $5.00 May Bo
= Trust Fung Contribiiion. 0  Addedto Foes
- " OFFICERS AND DIRECTORS {8 ADDTTIONS/ CHANGES TO OF FICERS AND DIRECTORS 1N 17
. P 7 Deie mE [dcChenge [ Adition | &
PATEL, KIRANKUMAR A ot =
. 3430 8. SUNCOAST BLVD. SHEET ADDRESS ‘g’
HOMOSASSA, FL 3444082320 CAy-s1-2IF
1] [ Deier ME G [ Mdtion §
NAME ) NAVE
STREET ADDRESS SIRET ADDAESS
CW-S1-28 cm-§1-2iP
Lyl [ Dere e [ Grange  [JAdston
[T 3 o
STEEFY ADCHESS STAEET ADDRESS
Cv-S.7P cav.st.2zp
un# [ Deiese e [ Change [ Addtion
AL ot
SIRER) DORESS ST ADDRESS
ST SO - 1 7. J P U N R T -
Tme [ Deler MNLE OClege [ addicn
aE WANE
STREEY ADORESS STRET AIDRESS
[N CAY-51-29%
WhE [ Dewe mE [ Change [ Addbon
HANE NAME
SHEE) ADGESS SYREET ADDRESS
Cv-51-20 om-s1-np
121 h«mmzmnhhimﬂon suppiiag with this fling does nol quallly for the examption skald In Section 1190:&5:1) Fioraa Stanaes. 1 rher cantty that the information
5 report of suppiemenial report is true and accurale and that my signature shall hmlheslmelegu usurmoemueroam that § =n an officer or Cirecior
COMporshion o Y réceiver Of NUSise empowered 1 exacule his report 2s required by Chapter 807, Flonda and that my name appears in Block 10 or Block 11 if
chnngeu OF on & n gtachment with &n @ mﬂlmrlmemmmd L
SIGNATURE: ~ ik JRAN Kt A A Pﬁ‘ff‘f I Jo} ssa- 210-0f0L
W (-] “Dinyrirra Phoma #




