2003 FOR PROFIT CORPQRATION

UNIFORM BUSINESS REP RT"(UBR)

FILED
May 27, 2003 8:00 am
+«  Secretary of State

DOCUMENT # P01 000083959 04-28-2003 91388 005 ***150.00
1. Entity Name
£ & J FOOD AND SPIRITS, INC.
Principal Place of Business Mailing Address
4800 HAW BRANCH RD. 4800 HAW BRANCH RD. .
SEBRING FL 33872 SEBRING FL 33872
Suite, ApL. 8, atc! Suile, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'1 134077 Not Applicable
i i Count
o Country Zip uniry 5. Certificata of Slatus Desied ] $8.75 Additiona)
P R R 1 Feo Required
6. Nam Name and Addm: of C|.|rrent Reglstered Agen Agam 7. Name and Addma oi Naw Replistered Agent
- = T e i e R gt e i TS e Name n_.i:..._,-—-s_—_rv—-— S E RS e R S e P N e ]
Street Addrass (P.O. Bax Number is Not Acceptable) r
. C‘ Z«l
H ity FL p Code
8. The abova named enlity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Fierida, ! am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature. typad or prited name of registensd egant and biie if applcable. (NCTE: Regr Agant sig raquired when rak ) DATE !
FILE NOWIII FEE IS $150.00 5. Elocton Campaign Financing $5.00 way 5o
Atter May 1, 2003 Fee will be §550.00 Trust Funa Contribution. Added ¢ Faes
Make Chack Payable 1o Floride Department of State
10, QOFFICERS AND DIRECTORS I 11. ADDBTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 -
e P O Delete T D change ) Addition | &
NAME ELIAS, ELIE ' NAME S
sTREET ADDRESS | 4800 HAW BRANCH RD. STREET ADHWESS g
orv-s-2¢ | SEBRING FL 33625 CITY-5T-2P 8.
e 1 oerte e 3 Crange 1 Adtiion | &
RAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P L ] . _ __ [ cv-s1-zp L . .
TITLE [ petste TILE [J Change [ Addition
D waME R _ e o . NAME . .
STREET ADDRESS STREET ADDRESS T T T T s e =
Gity-ST-21P CITY-51-3P
TMLE 1 Delete TLE 3 Change [ Addition
NAME NAME
STREET ADDRESS “STREET ADDRESS
CIrY-57-21P . civy-S1-21°
TME O Dpetete Mg [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CTY-5T1-21P crvy-St-2IP
TME O petes e | O Change [ Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CiTY-ST-2P LITY-ST-2P
12. | hereby cerlify thav the information supplied with this filing oes not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | fturiher certify that the Information
indicatad on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or tha recaiver of trustes smpowarad 1o exacute this report as raquired by ter 807, Florida 5i ; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachrment with an address, with all other like empowered
-y
sIGNATURE: ___SIGNATURE REQUIRED n 5AR-03 563 372 369
BAGMATURE AMDWF!DMPWT!DMOFW OFFICER OR DIRECTORN Oayhme Phare #




