| FILED
2004 FOR{#SKLTR%?,%%%RAT'ON Mar 19, 2004 8:00 am

DOCUMENT # P03000088424 Secretary of State
1. Entity Name 03-19-2004 90062 026 ***150.00
LAKESIDE LIQUOR STORE, INC.
Principal Place of Business Mailing Address .
1004 W HALLANDALE BEACH BLVD 1004 W HALLANDALE BEACH BLVD : ) 23043160
HALLANDALE, FL 33009 HALLANDALE, FL 33009
R B - AERREMIR A nAM G
Suite, Apt. #, etc. ) | Suite, Apt. #, etc, 03052004 Chg P CR2E034 {10/03)
City & State City & State - 4. FEI Number Applied For
= =00 Fe112 Not Applicable
dp Country ap Couniry 6. Cerfificate of Status Desired O g:; E?Jd::“’"a'
6. Name and Addresa of Current Registared Agent . 7. Name and Adc!'ress cf New Registered Agent

Name
HAGEN, RICHARD
1004 W HALLANDALE BEACH BLVD Strest Address (P.C. Bex Number is Not Acceptable)
HALLANDALE, FL 33009

City FL Zip Code

8. The above named enlity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida, | am tamiliar with, and accept
the obtigations of registered agent.

SIGNATURE
Sgnutea. yped or printeg name of registared agent and tie if appiicatds (NQTE: Flegintored Agent signatiwe requited when reinglating) DATE
FILE NOWIll FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (0 Addedto Fees
10. QFFICERS AND DIRECTORS L1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 pelete TME O} Change [ Addition
NAME CARTWRIGHT, JEFFREY G NAME
STREET ABORESS | 1004 W HALL ANDALE BEACH BLVD STREET ADDRESS
CHY-ST. TP HALLANDALE, FL 3300% cify-st-o9
e D 3 velete TIE [JcChange [ Addition
HAME BURRY, RICHARD <. NAME
STREET ANDRESS | 1004 W HALLANDALE BEACH BLVD STREET ADDRESS
CITY-5T-2IP HALLANDALE, FL 33009 CITY-ST- 2P
TITLE O Delete TME - [ change [ Addition
MAME NAME
STHEET ADDRESS STREET ADORESS
CITY-5T-2P CITY-8T-1p
THLE [T petete TIE [ change [ Addition
NAME : HAME
SIREE ADDRESS STREEF ADDRESS
CITY-§1- 2P . cay-S1-2
TITLE 3 Belate TIME [ Change  [2] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P ciry-S7-2IP
THLE T oelets TIE [ Change [ Mddition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2Ip GITY-ST.7P

12. | hereby certily thal the information supplied with this fiting does not qualj®
indicated on this report or supplemental report is true and accurale and
of lhe corporauon or the receiver or 1rust = e

br tha exemption staled in Sechon 119.07(3)(7), Florida Statutes. | uriher certity that the information
my signature shall have t Yame legal effect as if made under oath; that [m an officer or director
9 LS rep g as raquired by C , Flaricia Statutes; and that my namne appearg in Blogk 10 or Blogk 11 if
ylre
| J-.A;AI

Daytime Phche #




