' | - FILED
2003 FOR PROFIT CORPORATiON Apr 11, 2003 8:00 am

UNIFORM BUSINESS REPORT | BR) 3 ecretary of State
DOCUMENT # P02000035808 T 03-27-2003 90106 026 ***150.00

1. Entity Name
THIRSTY'S LIQUORS, INC.

Principail Place of Businegss Mailing Address
1023 FLORIDA AVE. 1023 FLORIDA AVE.
PALM HARBOR FL 34583 PALM HARBOR FL 34683 :
N I A OGO

ll'-llg R\dqe Rond _

Suite. Apt. 4. etc. : Sulle. Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES

City & Sla - — City & State 4, FEI Number Applied For
NEw Doet Piehey | FL 03-043158Y (e

Zp 3,_' lo 5 (__, CwnlryPﬁs O Zp Country 5. Ceriificate of Status Desired a ?S’ ;?q L‘:':’:é“"““'

8. Name and Address of Currant Rogiaterod_ Agtnf , : 7. Name and Addrass of New Roglstarad Agenl
ST ARNOLD, JACKR ' = Mesosy—TAvler
; ! StreelAddress PO, Box Number s Not Acceptable)
1370 PINEHURST RD. 232 FLOR DA HivE
DUNEDIN FL 34698
“ Palm Harboe_ FL | #°%*3¢,£3

B. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of registered agen].
. !
SIGNATURE ‘/)22(06&/ Q" J (IN/L / /A’jr / 03

= Signatea, lrp‘do!priﬂadnuﬂullfsluodlwlmdﬁdmﬂpdlcﬂh INOTE: Ragistared Agent signatuse reauirec when reinstating) DATE
.{ft} :ﬁh:r";fa N10Wll! l;sfﬁlﬂsgsgg 00 © 8. Election Campaign Ifinancing ) $5.00 May Be
y-1, 2009 Trusl Fund Congribution. 0O Added to Fees
M.ulte‘Qheck Payable to Florida Department of State ]
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

OFFICERS AND DIRECTORS

mimomsss 1023 FLORIDA AVE. STIIEETABORESS
(e =, PALM HARBOR FL 34683 CTY-S7-2P
I D)

NAE FLOWERS, MICHAEL

sweer ancress | 1023 FLORIDA AVE.

wrv-s1-2¢0 | PALM HARBOR FL 34683

TE TD R PN --DDeista- -

[Jchange [ Addition

CR2E034.(10/02)

SYREET ADDRESS
CIvY -SE-2IP

o 7 ae= . o™ - === 1. [lchame [ Addilion

ANAME . 1

—NAME- ST--ARNOLD-BRIAN-—
sTReeT aDDRESS | 1023 FLORIDA AVE.
cr-st-ze | PALM HARBOR FL 34683

TTLE

STREEY ADDRESS
CITY-ST-2IP

I
PD O Delets O Change [ Aduilion
FRICE, THOMAS '
| O change [ Aadition

NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-21P cTy-S1-2IP

TITLE [ pelete TITLE [ change  [] Aadition
NAME NAME

STREET ADDRESS W sTREET AnDRESS

CITY-ST-2P ‘§ CiTy-§T-P .
TNE 3 Detete TILE O Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IF CImy-51- 2P

12. | hereby certily that the information supplied with this filin 3 does not quality for the exernption stated in Section 119.07{3)i). Florida Statutes. | further cartity that the informalion
indicated on his report o Supplemental repon is true and eccurate and that my signature shall have the same legal effect as I mada under cath; that | am an officer or director
of the corporation or the receiver or Irustee empowered 10 execule this report as required by Chapter 607, Florlda Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___SIGNAVTJRE RE@UHP@ED/M // ﬂ ‘// />27a77 &)-05 7S

SIGNATURE AND TYPED OR PRINTEDNAIIEUBIGNMMIOR[IE#R Daytire Phona #

yd




