| FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000095285 ecretary of State
1. Entity Name 04-28-2003 90458 025 ***150.00
HOLIDAY LIQUORS 2002, INC.
Principal Flace of Business Mailing Address
9101 LAKERIDGE BLVD. 9101 LAKERIDGE BLVD.
BOGA RATON FL 33306 BOCA RATON FL 33906
- Suite. Apt. # ete. Suie, Apt. #. etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, F ber . . Applied Far
\t'ﬂj;lyl 207 nyj«é- v Not Applicatle
Zip Country Zip Country 5. Centificate of Status Desired [ fg ggqafgé"ma'
6. Name and Address of Current Registered Agent . . _ . ._ . 7. Name and Address of New Registered Agent
Name -
BEGUM, JAKIA :
Street Address (P.O. Box Number is Not Acceptable)
9101 LAKERIDGE BLVD.
.BOCA RATON FL 33906
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registerad agent and lille i epplicable. {NOTE; Registerad Agent signature required when rainstating) DATE
n
“F“iﬂg N'Io‘;’OO!S ';EE I.S" t‘soégoo o 9. Election Campaign Financing $5.00 May Be
After May 1, ee will be $550.00 Trust Func Contributien. 0  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TITLE [ Change [ Addition
NAME BG’EL/ f’\!\ )' ) /A NAME
STREET ADDRESS 7'-— STREET ADDRESS
cire-57-2p De‘éﬁ’o 4 JB< 1& /X 33954y |oraw
MLE 1" [? O Delete TImE O change [ Addition
NAME A Lb( /‘T ’K fA/A—A// _ NAME
STREET ADDRESS b\/( STREET ADDRESS
CITY-5T-ZP Y_ﬁc C 3 %f‘f 5/ CITY-ST- 2P
TIHLE T belete Nwme T T ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE OJ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-S1-21P
TIMLE T Detete ME . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stafed in Section 119,07{3)(i), Florida Stajates. Yiurther certity that the information
{ indicated ¢n this report or supplernental report is true and accurate and that my signature sh effect as if madefinderbath; that  am an officer or director
" ot the corporation or the receiver or trustee empowered to execute this report as requirg y naghe appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ (EH/NDT ORI DI D7f8 NE oy 35~

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRSCTO1 Daytime Phone #

%

CR2E034 (10/02)



