2003 FOR PROFIT CORPORATION

FILED
Apr 21, 2003 8:00 am
ecretary of State

31

UNIFORM BUSINESS REPORT (UBR)
P02000031955 5

DOCUMENT #

1. Entity Name

PARTY LIQUORS 2002, INC.

03-19-2003 90156 040 ***150.00

Principal Place of Business

Mailing Address

2013 TIZEWELL CIRCLE 2013 TIZEWELL CIRCLE
SUITE 1417 SUITE 1417

QRLANDO FL 32837 ORLANDO FL 32837-
2. Principa! Place of Business 3. Mailing

1420 B OSCEoLh -~ Pku‘!-

04

3 Oresy (CAEN D

- IR

T Y 3
Suite, Apt. #, elc. Suite, Apt. #, alc. , E<CHECK HERE IF MAKING CHANGES
City & State “City & State 4. FEl Number (2 7 3 Appiied For
KaSs\ MM ee e OrianD %) 2 o4 L Not Applcable
: 7 i -
in Country Zi Coun - . $8.75 Additional
é.he—) L\ q US @‘ %lg}? ﬁ f}r 8. Certificate of Status Desirad a Fes Required
8. Name snd Address of Current Registered Agent - - 7. Name and Addross of New Registerad Agent _
BE_d --—_—:-.,._ﬁ__._:._;___—:--‘—-- o T e = = s cemrarnn Do | S TN BTG T e e S T e pFm—r e—— —
SPIEGEL & UTREHA‘ PA Strest Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL l Zip Cods
8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or bolh, in the State of Flerida. | am familiar with, and accept
the obligations of registered agert.
SIGNATURE :
Signakure, typed of printed rarme ol iegistarad agent Rad Ll f epplicable. {NOTE: Fegisterac AQant signatuté requinsd when reinsiating) DATE --
FILE NOV;DI:)I:, ';EOE\:: $150.00 9. Elaction Campaign Financing $5.00 May Be
. After May 1, | be $550.00 Trust Fund Contribution. O Added to Fees
Make:Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS M. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD - O Delete e YReS(LVEMN] (Qchange O 2adiion |
NAME WATANE, ANAND NAME W TAVE 1 _ s
saeet nokess | 2013 TIZEWELL CIRCLE saroonss | o DEEAY AN QN 3
om-sr-z¢ | ORLANDO FL 32837 CIFY-ST-2iP O ANDU, CC ”2)7/337 g
e O Delete e ¥ 4 O change O Adation | &
HAME HAME
STREET ADDRESS STREET ADDRESS -
CITY-ST- 2P CiTY-ST-2P
Wne - _ - Oloetetee. .- F.TME | [t imemns —— e e == < )-Charga (] Addition
. NAME - — : - ~HAME=—= srmmmt —_— - R -
STREET ADDRESS STREET ADDRESS
ciry-51-21P cy-ST-2p
e [ Detete TE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
e (] oelese Tne O Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2P CHTY-SF-2IP
TLE {0 Detete e (O Change [T Addtion
MAME NAME
STREET ADDRESS STREET ADORESS
CiTy-ST-21P omy- ST-2P
12. | heraby certify that the information suppiied with this filing doas rot qualify for the exemption stated in Section 119.07&3)6), Florida Statutes. I further certify that lhe information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trusiee em, red 1p exegyte this raport as required by Chapter BO7, Florida Statutes; and that my nama appears in Block 10 or Block 11 it
changed, or on an attachmant with an addre! ??t{f all gther empowerad.
s ) - 3 -
SIGNATURE: ___ SIGNATNGEI H=CUIRED , GI“} As2 316 §19—
FIANATURE AND TYPEN D) E OF Bs3niNG GFFICER GH DNRECTOR N Dae Daytime Fhone #




