-

2003 FOR PROFIT CORPORATION

FILED
Apr 22,2003 8:00 am
ecretary of State

4/9

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000106774

1. Entity Nameg

XYZ LIQUOR #2, INC,

Principal B Plac 1. ﬁ’s‘irﬁgés N "\’Maﬂ;nq Address

B LR ixy
807 N FLORIDA' AVE 3 "_}"gﬁ_, . 807N FLORIDA: AVE?, %
LAKELAND{FU 3000155 51 ™ %0, o LAKEMND;..FI;'W'L: o

04-09-2003 90144 036 ***150.00

2. Principal Place of Business

3. Mailing Addrass

DGR

Suite, Apt. #, eic,

Suite, Apl. #, eic.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For '

. S-"‘ 20 ?; o Q g Not Applicable
Zip Couniry .Z‘p. c— . v~ ngtw- - = -] .B.-Carlilicete.of Status Desired — [] ge.; g?qmm"aj -

6. Name and Address of Current Registered Agent 7. Nams and Addresa of New Reglstered Agent
— - Nan-.a_ e — — L e — . -
AUGER, UONEL J Street Address {F.0. Box Number is Not Acceptable)
807 N FLORIDA AVE
LAKELAND FL 33801
City FL 2ip Code

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

the obligations of registered agent.

SIGNATUHEE

{NOTE: Regiziored Agant signaturs requined when reinslating)

DATE

MPI pmted. qmdyﬂuqued lgum and tite I applicabila.

FILE:NOWI! FRE‘iS $150.00
After May 1, 2003-Fee wil be $550.00

8. Elgction Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to Flurlda Department ol State

10. o GFFICERS AND DIRECTORS i KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

L D O celere TME Dcrange [ Addiion | &

HAME AUGER, LIONEL J NAME g

smeet anoress | 807 N FLORIDA AVE SIREEF ADDRESS _ §

arv-sreae | LAKELAND FL 33801 CITY-ST-ZP &

fne T D St 0 Delete e Clonange L] Addition g

NAME AUGER, SHERMAN M NAME

steer aooress | 807 N FLORIDA AVE STREET ADDRESS -

crrv-s1-2P= —|: LAKELAND -FL-3380 1~ == == —c -~ s - a % ST -ST=8P~ & | v - e - e e s e~ -

e O oeleta TIE [CYchange T Acdition

NAME e s . N e e . e
" STREETADORESS |~ T T "~ STAEET ADDRESS.

C/TY-ST-2P CITY - ST-ZIP

me 0 Delete TLE Ol change [T Addition

NAME HAME — .

STAEET ADDRESS STREET ADORESS

CY-$1-2% CITY-5T-2P

e [ oelets TnE [crange [ Addition

NAME NAME

STREET ADGRESS STAEET ADDRESS

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

e {3 petets e Olcrange [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2P

12. | hereby cerli
indicated on this repart or supplemental repo
of the corporation or the receiver or uust :
changed, or an an attachment with and

SIGNATURE:

anghiiat my signature shall have the same legal e

that the information supplied with this l‘ ling_gdoes no1 qualify for tha exemption stated in Section 119. 07&3)(:] FI?rldadSmt::?s | n;hrmra‘r cfmfy that t}ha Infordmah?n
acl as if made urder oath; that | am an officer or director

goport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

g63—

33 6Fo~1yrn

Caytime Prone &

3(3//
7saf




