FILED

May 19, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (ung) Secretary of State

04-28-2003 90309 036 ***150.00
DOCUMENT # P020000 7
DOCUM 02000085457 4
K LUQUORS INC. ) /
e -
Principal Place of Business Mailing Address 5 Jv 3 4 1 87 B
7058 CATALINA ISLE OR. 7058 GATALINA ISLE OR.
LAKE WORTH FL 33487 LAKE WORTH FL 33467
S S AR AR R MR
K. Ligueys 1wne isl-0 N CoM GRS Mg
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City & State City & Stato 4, FEI Ny~ o Applied For
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o e Lval 3”"? A -z Couniry 5. Certficate of Status Desied [ §;§§fq$‘,’:,;“°“a'

| §. Name and Addréas of Current Reglstered'Agent ™~ "= ° 7] - v~ . 7._Name and Address of New Registored Agent- - j
. PR | MNeme . . e I S

PATEL, KANTI Street Address (P.O. Box N i Not abl )/7/

7058 CAT ISLE DR. traet ress (P.O. umber is table

LAKE WORTH FL 33467 M\ =~

S . ‘ ' / b v FL LZip Code

B. The above named entity submits this statemant for the purpose ol changing ils registered office or registared agent, or both, in the Shate of Fiorida. | am familiar with, and accapt
the obligations of ragistered agent.

SIGNATURE __sosii bl
Signature, tyned or MNM“ o of regisiered agent and titla ¥ applicable, (NOTE: Registarad AQen! signature msquirey when rinstzing) DATE
FILE NOW!! FEE IS §150.00 1 9. Electian Campiign Financing $5.00 may Be
After May 1, 2003 Fea will be $550.00 : ‘ TrustFund Contribwion. [ Addad to Fees
Make Check Payable to Florida Depariment of State N
10, - OFFICERS AND DmECTons 7.  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE . ] D O Delete TnE a I A ’ ) change T2 Aadition
wwe  @PATEL, KANT e Plesres 7
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)
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CITY-ST-2P TG G an. NV-S1-7P
e [ Delete -} MILE ' ’ [ change [ Addition
NAME HaME
STREET ADDRESS SIREET ADDRESS
CITY-5Y-2P . Y- 5T-7P
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HAME NAME
STREET ADDAESS STREET ADOAESS
SITY-S1-2IP CITY-S$1-2P
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STREET ADDAESS STREET ADDRESS
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12. | hereby certify that the information supplied with this filin é; does not qualify for Ihe exemption siated in Section 119 07&3)[0 Florida Staiutes, | further cerlify that the inforration
indicated an this report or supplemanial teport is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or direcior
of the corparation or the racevar of trustes empowered to executs this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block i
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siGNaTURE: Ko SIMATRE REANRED AL 4-a403  gel- i, 5500

SIGNATURE AND TYPED O pRINTED NAH!QF SIGMING QFFICER OR DIRECTOR

CR2E034 (10/02)




