FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Jan 09, 2003 8:00 am

DOCUMENT #  P02000063233 Secretary of State
1. Entity Name 01-09-2003 90131 007 ***150.00
SUMMERLIN-SANIBEL LIQUORS INC.
Principal Place of Business Mailing Address
15880 SUMMERLIN 15880 SUMMERLIN
SUITE 114 ’ SUITE 114
B B VAT
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State FEI Number Applied For

30 - 00 85‘.,2 2 Not Applicable
ap Country Zp - Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

Name

DIANE E. MCGILL, P.A.

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

13611 MCGREGOR BOULEVARD

SUITE 3

FORT MYERS FL 33919 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
~ the obligations of registered agent.

SIGNATURE

' Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agenit signatura required when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 ) ) ‘
B 9. Election Campaign Finan,
After May 1, 2003 Fee will be $550.00 TrustIFund Coa!r?burion e | idsdgﬂoh;gase °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE PD (7 Delete TITLE [ change () Addition
NAME PEAK, SCOTT NAME
streeT aooress | 15880 SUMMERLIN #114 STREET ADDAESS
orv-st-ze |FORT MYERS FL 33908 CITY-ST-2IP
TITE VSTD [ Defete TITLE [ change [ Addition
NAME SWEETLAND, MARK NAME
sTreeT aooress | 15880 SUMMERLIN #114 STREET ADDRESS
crv-st-2¢ |FORT MYERS FL 33908 CITY-ST-2IP
e : O Delete NLE O change [T Addition
NAME e NAME
STREET ADDRESS e T STREET ADDRESE— fmrmrirme = S oo
.
CITY-5T-27 CITY *ST-21P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§7-2P CIFY-ST-2IP
TILE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57- 2P
TmE O Delete THLE ' Clchange [ Addifion
NAME NAME
STREET ADDRESS & REET ADDRESS
CITY-ST-2IP 2 ‘I'Y-ST-ZIP

curate and that rny signature || have the same Iegal sffect as if made under oath; that | am an officer or director
afute this E‘red 607, Florida Stau}es anp_hgﬁy name appears in Block 10 or Block 11if

Rl __w/ﬁ%’ﬁ‘/ sé/z;u/a S f-0? " 25971800

[/ SIGNATURE AND‘I’\‘ﬂb ©OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Datp Dawme Phone #

CR2E034 (10/02)



