o AMENDED

*" 2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000106774
1. Entity Narme
XYZ LIQUOR #2, INC.
Principal Place of Business Mailing Address
=80 NELORIBAEAVE REENFL RPN e
=HAKELAMD _FL 22201 SAKELAND. L= 3380+ LN
1348 Edgewater Beach Dr. 1348 Edgewater Beach Dr. Lt 223
Lakeland, FL 33805 Lakeland, FL_ 33805
2. Principal Place of Business 3. Mailing Address
Suite, ApL #, eic. Suite, Apt. #, 816, }ﬂ CHECK HERE IF MAKING CHANGES
City & State. Cliy & State 4. FEI Number Applied For
75-3085088 Not Appiic able
Zip Country Zp Country 5. Certificate of Status Desired XK Eg'g?qlﬁ?:‘;ﬁmai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AUGER, LIONEL J
S0F AFLORIBASYE = 1348 Edeewater Beach Dr. Street Address {P.0. Box Number is Not Acceptable)
SAKELAND R 13804 Lakeland, FL 33805
City FL l Zip Code

8. The above named entity submits this ment for the purpose of changing i1s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of re

9/3/03
alragen MY T8 ¥ apisicalwa, (NOTE: Rays Aani s euued when minsting) CATE
9. flection Campaign Financing $5.00 may Be
Trust Fund Contribulion. O Added tc Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
e D, P, S JT [ neiete 113 [Ochange  [[] Addition
NAWE AUGER, LIONEL J NAME . " E; Sf_] ;:5
SIEE1 Abbress [BETREREORIBAAMES 1348 Edgewater Beach g aaes A o
OI-9-2p | RAKELANDEL=33881 Lakeland, FI, 33805 | ct-si2e
Ve B TXbekse T0LE [OClange [ Addition
NAME ASGRR: SMERMADE:=—= NAME
STREET ADINESS | BOF HFESRIDAAYE== STREET ADDRESS
Civ-st-2i IEEARD: TE=33804 GAY-ST-NP
[IT3 B : [ Delete 0LE [JChange [ Aduition
NAME NAME
STREET ADDRESS STREET AIDRESS
cav-81-1 civ-s1-ap
Time O peiee mie [T Change [ Aduiticn
NAMNE NANE
STREET ADDHESS STREFT ADDRESS
SIIY-S1-2P cnv-51-2p
WhE O Delete e [Gchenge [ Additien
NAME NANE
STREET ADDRESS STREET ADDRESS
ohv-51-29 ehv-51-2p
Tme [ etete me I Clenge [ Addition
NAME NAME
STREET ADDAESS SIREET ADDAESS
ov-s-2p CAY-5T-2Ip

12. | heraby Certly that the information supplied with this Jling does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
Indicated on this repon or supplemental report IS frue and acourate and that My signature shali have the same legal effact as If made under oath; that | am an officer or director
of the corporation or the recelver gr trustes empowered to exacute this repon as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if .
3 4 T like empowered.

9/3/03 (863) 680-2423

I- i Ennmzw?@dmncmon DIRECTOR Caw Daytima Pon # ‘ “
< MY,

CR2E034 (10/02)




