2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

DOCUMENT #  P02000045431 S Secretary of State
1. Entity Name 03-31-2003 90131 023 ***150.00
67 WINE AND SPIRITS MERCHANTS, INC.
Principal Place cf Business Mailing Address
2731 NE 46TH ST 2731 NE 46TH ST
UIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
I N AR ERARI A
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE'%U‘maberg 0 q - Zg - :z::izc;ll;)arble
Zip Country Zip Country 8. Certificate of Status Desired O gg‘ggﬂﬁ:ﬁﬂma'
‘6.” Name and Address of Current Registered Agent =~ ~— = - = -~ - 7.”Name and Address of New Registered Agent " ~—- - - -|—=
Name
WEISER. JOEL S 0EL__WEJS 1R,
! : Street Address (P.O. Box Mumbar is Not Acceptable)
2731 NE 46TH ST 47q K. FEp e e N I6H gx¥
LIGHTHOUSE POINT FL 33064 FTr Ldvdsfo e, BL 3 3308
City FL Zip Code

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 famiiiar with, and accept
the obligations of registered agent.

SIGNATURE Spre Weicere 2 2703
34 Signalture, typed or printed name of registered agent and titte if applicable. (NOTE: Registered Agent Signatura required when reinstating) DATE
FILE NOW!U! FEE IS $150.00 ) . ) .
) After May 1, 2003 Fee will be $550.00 ) > 'llér‘ﬁ;ngzncdaggnilr?bnuig: e (] fdsd-(-gﬂohf:aeisa ¢
Make Check Payable to Florida Department of State )
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE D ’ 1 Delete TITLE , Ol change [ Addition E:’
HAME WEISER, JOEL NAME =
sTREET ABDRESS | 9731 NE 46TH ST STREET ADDRESS %,*:
arv-st-zr - |LIGHTHOUSE POINT FL 33064 CHY-ST-2IP &
TLE D [ pelete TILE [Jchange  [] Addition g
NAME WEISER, MURIEL NAME
STREET ADDRESS 12731 NE 46TH ST STREET ADDRESS
-ory-st-2P |LIGHTHOUSE POINT FL 33084 CITY-ST-2iP
—_ R R T O = Q| e e S T Y agdition
“NAME NAME
“STREET ADDRESS STREET ADDRESS
"CITY-5T-21P CITY-ST-2IP
TITLE O Delets TITLE ’ O thange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-S1-2IP CITY-ST-2IP —
TITLE ] Delete TLE [ changs [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TMLE 1 Delate TITLE [ Change ] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empgpwered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 1
changed, or on an attachment with an addres: h alt other like empowered.
sV

2L CEQIBEZIDW e s R 30993 DY 239 Goyy

R PH D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




