FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8$:00 am

UNIFORM BUSINESS REPORT (UBR)

9
DOCUMENT#  P01000053587 Secretary of State
1. Entity Name 01-23-2003 90150 014 ***150.00
P & A LIQUORS, INC.
Principal Place of Business Mailing Address
5417 VILLAGE MART 16212 MARSHFIELD DRIVE
WESLEY CHAPEL FL 33543 TAMPA FL 33624
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3722204 Mot Applicable
Zip Country 4 Country 5. Certificate of Status Desired O ?g'gg‘ t’:::jéﬂﬁonal
——— . $.:Name.and Address of Current Registered Agent — - - -__-—-~—— 7;=Name and.Address ot New Ragistered Agent. _. o
Name
CHOEFA“’ ABDO Streel Address (P.C. Box Number is Not Acceptable)
16212 MARSHFIELD DRIVE
TAMPA FL 33624
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed cr printed name of registered agant and title it appkcable {NOTE: Aegistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 15 $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. J Added to Fees

Make Check Payabie to Florida Department of State

10, - OFFICERS AND DIRECTORS I n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delete e NP ke [ change  [WAddition

NAME CHOEFATI, ABDO NAME nelly Chee D

streeT anoress | 16212 MARSHFIELD DRIVE sreeranss | Vo212 Mares 'F'\ L4

CITY-ST-21P TAMPA FL 33624 y CITY-$1-21P ey P a T L 33 (gl‘f

TIIE v ™ Deiste TLE [Tcrange [ Accition

NAME NICOLAS, PAUL NAME

STREET ADDRESS | 9225 SUNFLOWER DRIVE STREET ADDRESS

CITY-ST-21P TAMPA FL 33647 N _ Cry-sT-ap | o L ) s

TILE O pelete TITLE [:] Change [] Addition
. NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-21P ‘

TITLE O elete TITLE . ] change  [J Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

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

TITLE ] petete TITLE [ change [ Addilion

NAME NAME

STREET ADBRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TITLE J belete TITLE [JChange [ Addition
I RAME HAME ’
"~ STREET ADDRESS STAEET ADDRESS

CITY-$T-7IP CITY-ST-2ip

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath: that | am an officer.or director

of the corporation of the receiver or trustee empowered te execute this repeort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an attachment with an address, with all other like empowered.

T QUIBED 1 )isfes /g,), 99. 524

SANETURE M!’u TYPED WD NAME OWFHCER OR DIRECTOR ' Date Daytime Phone #

SIGNATURE:

Y TR TV

ny .

CR2E034 {10/02)

,‘
!



