FILED
Jun 16, 2002 8:00 am

IFORM BUSINESS REPGRT (UBR
2002 UNIFORM BUS (UBR) Secretary of State
DOCUMENT #  P01000068518 05-22-2002 90175 033 ***150.00

1, Entity Name
CLEAMONE LIQUORS, INC. ‘/
L
Principal Place of Business Mailing Address T Ly
16212 MARSHFIELD DR. 16212 MARSHFELD DR.
TAMPA FL 33824 TAMPA FL 3364
2. Principal Place of Business 3. Mailing Address ”ll"“"" II[|| ||||| III" “"I IIIII lI"I ||I|| III II "II' |||”II|

Suite, Apt. #, stc. Suite, Apl. #, elc. DQ NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Num?gg ; , | |Applled For
;7 C? Z‘ q [ C/g Not Applicabls

o Zipp e i COUNYY s [0 TP e e | o COUMY o . 2 oo Cantiicats of Status Desited = [} _$8.75 Additional.

Fea Requirsd’
&. Name and Addrass of Current Regl Agent 7. Name and Address of New Reg| d Agent
- = Name - - ) -
CHOEATL ABDO : Sireet Address (P.O. Box Number is Not Acceptable) - I
18212 MARSHFIELD DR.
TAMPA FL 33824
City FL I Zip Code
8. The ah‘(;\}e named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
wf
SIGNATURE b
Signaure, typad or printed narne of registered agen and uile i applicable. (NOTE: Rogisiened Agant signature requitad whin reinciaingy Date
8. This corporation is eligible to satisfy its Intangible FILE NOWIII FEE IS $150.00 10. Election C an Einancin
Tax liling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 i Trz:x’::nda;:n;at’:?buﬁ;n. e m] ﬁﬁoﬁi&&
{See criteria on back} O Make Chack Payable to Dapartment of State -
b
11. OFFICERS AND DIRECTORS 12, i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 006 [ Delete TITLE ’ OJchange 3 Addition
NAE CHOEFATI, ABDO > NAvE
stheeT acoress | 16212 MARSHFIELD DR. STREET A0ORESS
omv-s-22 | TAMPA FL 33624 am-sr-ze
TME v 96 D oslera TME O change [ Agdition
wE | NCOLAS, PAWL b e
| STECADORESS | 9295 SUNFLOWERDDR, _ . .. . . L S e e e e e v i -
CITY-S7-2°7 TAMPA FL 33647 cIrY-S1-2IF
Tme 1 petete TIME . O crange (3 Addition
THAME - - NAME .
STREET ADORESS STREET ADDRESS
CITY-ST-2P ciTY-ST-2IP
TIE 3 velete e Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
C1ry-$7-21° CiTY-ST-2IP
me {1 Detete TE Cchange T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-81-21p CITY-ST-2P
TIE O Delete TE ) Charge [ Agdition
NAME MAME
STREET ADDRESS . STREET ADDRESS
CITY-51-21P CITY-ST-2P

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this repert or supplemental repart is true and accurale and that my signature shali have the same lsgal effoct as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this raport as required by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
changed. or on an attachmant with an address, with all other like empowered.

SIGNATURE:

CR2E034 (3/01)




