FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 16, 2002 8:00 am
DOCUMENT# P38776 Secretary of State
1. Entity N
Korgl'y(Aar\:;lNES, INC. R 07-16-2002 903359 022 ***550.00
Principal Place of Business Mailing Address L/
22288 FIRST- AVENUE 2228-B FiRST AVENUE
SEATTLE WA™ 38121 SEATTLE Wa 38121
I N IR AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar - Applied For
91 151 1677 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired ] gg'gesq Lfiur:i:ditional
6--Name and Address.of Current Registerad. Agent . - 7. h and:Address of New Registered. Agent [
Narme el
LION WINES AND SPIRITS ‘STEJ USRI CROTHEICS — (ARG
"710:S MILTARY TRAIL O S CHire KT VE.

'DEERFIELD BEACH FL 33442 TAMEA 23071

City FL Zip Code

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

the obligatid egistered agent.
SIGNATURE e ; / ?/ UA

SignaluWr Gnmgd nam ot registerad agent and title if appficable. (NOQTE: Registerad Agent signatura reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elacti N ‘
. Election Cam Finan

Tax fifing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Truztlzu nd C frilr?;uﬂ on ¢na 0 fg;%owhg?;fe

(See criteria on back) C Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DCP 3 Delete TITLE _, - W Crange [ Addition
e CLICK, PETER M. e Petew M. Gl aex.
stoeeT aooess | 2622 20TH AVENUE WEST sweeraveess | [ S © NE \RBD’VWDQOA&
crv-st-ze | SEATTLE WA 98199 CITY-ST-2P LAY oy a ) LWae  4aR053
TITE {1 Delete TITLE [l Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-2P CITY-ST-2IP o L o
me 1 Delete TLE [dChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ‘ O Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS g STREET ADDRESS
CITY-ST-2IP T CITY-ST-2IP
TME - [T pelete TITiE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE . . [J pelate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or
of the corporation or the rel
changed, or on an attachm

s!GgiATunE;

pplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
iver or fustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
dh e address, with all cther like empowered.

ACYMTURE REQUIRED (29 4% 19

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimea Phone #

oA LA

~e

CR2E034 (4/02)




