2002 UNIFORM

BUSINESS REPORT (UBR) .

DOCUMENT # P

1. Entity Name

M.J’S UQUOR, INC.

01000056069

Principal Piace of Business

1209 SW PARADISE CDVE
PORT. ST LUCIE FL-34906

Mailing Address

1209 SW. PARADISE COVE
PORT ST. LUCIE FL 34386 ;

W

2. Principal Place of Business

. Princi i 3. Mailing Address . H
IS7 SE PRy S5 LUM

Suite, Apt. #, etc.

Suite, Apt. #, tc.

FILED
Feb 05, 2002 8:00 am
Secretary of State

02-05-2002 20044 014 ***150.00

N

DO NOT WRITE IN THIS SPACE

City & State City & State : 4. FEI Nymnbe Applied For
FoRT 77 Lveid . L ZT))L /1l FOZ Not Applicable
TZipT S | Countey — T Zip | e e R G oUnly e i i - o e SO B
" Goonty Zp Country 5. Certificate of Status Desired ~ -~ (3™ $8.75:Adcitionsl——~—-

Y957

Fee Required

6. Name and Address

of Current Registerad Agent 7. Name and Address of New Registered Agent

I

BARATTA, JAVES §
1209 SW:PARADISE COVE
'PORT ST:LUCIE FL 14886

e RS R | Name IR

! -

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

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
H

Signature, typed or printed name of r

sgisterad agent and title if applicable. [NOTE: Ragisterad Agant signalure required wh

en reinstating)

DATE

9. This corporation is eligible to satisfy its Intangibte FILE NOWI!! FEE IS $150.00

Tax filing requirement and elects 10 o
(See criteria on back)

050 n/ After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

10. Eleciion Campaign Financing $5.00 may Be
Trust Fund Contribution.

Added to Fees

11. OFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TITLE 0. O betete TITLE , (J Change  [] Addition
NAME BARATTA, JAMES § NARIE

STREET ADDRESS | 1209 SW PARADISE COVE STREET ADDRESS

CY-ST-2P _ ,_EQBI.,T.N_UCIE.F.JMQSG e e . {4 cm-sT-2p

TINE D O betete TiTLE N e =" ] chande —0] Addition
e BARATTA, MYRTLE M | e

STREET ADDRESS | 120§ SW PARADISE COVE STREET ADDRESS

or-s2¢ | PORT ST. LUCIE FL 34986 cm St-zp

THLE 1 Dpelete TILE [ change [ Addition
NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZP

TLE O pelete TILE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

Thite 1] Delete TTITLE ClChengz [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-7IP

13. | hereby certify that the informatig
indicated on this report or supgef®
of the corporation or the rgpéive

= ehanged; or ofvan attacpfg

SIGNATURE:

trustee empowered 10 execute this repor /
n°an address; wiihvall othg

JIGMATURE AND TYPED OR PRINTED

upplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

T ey

like empowerdly

] E OF SIGNING OFFICER OR DIRECTCR

kntal report is true and accurate and that gy signature shall have the same legal effect as if made under oath; that | am an officer or director
i) |red by Chapter 607, Florida Slalutes and that my namg s 4

pears in Block 11 or Block 12 it

Daytime Phong &

AY  £2/6950

CR2EQ34 (5/01)



