2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

FILED

DOCUMENT #

1. Entity Name

BARRY'S | LIQUORS, INC.

|

P02000033908

BR)

FPn'ncipal Place of Business
1075 LOWRY AVE
LAKELAND FL 33801

Mailing Address
1075 LOWRY AVE
LAKELAND FL 33801

2. Principal Place of Business

3. Mailing Address

750. N WAHBES - [F0E] (005 LOWRY.Ze -

VA

aran

Suite, Apt. #, atc.

Suite, Apt. #, etc.

]

Jul 11, 2003 8:00 am
Secretary of State

07-11-2003 90054 047 ***150.00

N

/ﬁ CHECK HERE IF MAKING CHANGES

4. FE! Number

OY 3630335

Applied For

Not Applicable

City & St te_ City & State
LpAetpnp F

Zi — Coupgr Zij
Sz v1509 “PhLk §

LpfecND, FE2 3380

5. Cenificate of Status Desired

“VbL A

O

$8.75 Additionat

Fee Aequired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MCINTIRE, BARRY
1075 'LOWRY AVE
LAKELAND FL 33801

Name

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

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept

Signature, typed of printad name of registered agent and title if applicable. "

(NOTE: Registered Agent Signature required when reinstating)

DATE

— FILE NOW!I! FEE. S $550.00-— -~ — -
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

NIRRT S

Trust Fund Contribution.

9. Efection Campaign Financing

~ $5.00 May Be

Added to Fees

10. : OFFICERS AND DIRECTORS | KEP ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete LE O change [ Addition
NAME ., MCINTIRE, BARRY NAME
streer Joosess | 1075 LOWRY AVE STREET ADDRESS
CITY-ST-2P LAKELAND FL 33801 CITY-§T- 2P
TITLE ‘ [ celete TITLE [change T Addition
NAME NAME
STREET ARDRESS | STAEET ADDRESS
CITY-ST-2IF ” CITY-57-2IP
TITLE [ pelete LE [ crange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIME O Detete TNLE [ change [ Addition
NAME o R N 7Y SN e e AR
— STREET ADBRESS-}—== P STREET ADDRESS ’
CITY-ST-ZIP CITY-57-7IF
TTLE [ Delete TIME [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP . CITY-ST-ZP
TMLE [ Detee TIMLE [CIchange [ Addition
NAME . <o - . NAME
STREET ADDRESS | STREET ADDRESS ’
CITY-SF-21P CITY-ST-7P

SIGNATURE:

12, { hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(;), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 10 execute this reporl as required by Chapter 607, Florida Statutes; and that
changed, or on an attachment with an addrass, with all other like empowered.

NOHCEEQIRED M T NTihE

my name appears in Block 10 or Block 11 if

SIGNATURE AND WWPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date

§ Juiyo3 3 65-0ole

Daytime Phone #

AV LZE0L0

CR2E034 (4/03)



