e ———————————— FILED

e | Apr 02,2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) ecretary of State

03-20-2003 90090 026 ***150.00
DOCUMENT #  P92000002902
1. Entity Name
TRADEWINDS LQUORS INC.
Principal Place of Business Mailing Address
£O BOX 738 P O BOX 738
ISLAMORADA Fi, 33036 ISLAMORADA F1, 3336
S— ARG IR T
Suile, Apt. ¥, etc. Suite, ApL. 4. eto. [J CHECK HERE IF MAKING CHANGES
City & State City & State R 4, FEI Number Applied For
650350994 Mot Apricebis
Zip Country Zp Country 5. Cerlificate of Status Desired [ ?esa.gfq ‘ﬁdm\ﬂllonal
— ———  ——f-Hane ond%ddmol-cunom-neglsiend-kgem——'—————d_’r[‘ e — —Namag and-Adoress &f New Registored-Agont
- = = P — R p P I CA LR — —r V ]ma = e T f e T T W 1 e R
FODE, BENNEY Jean & Bennet FOde mw % ? o t&? 7:5 g
* . dress (0. Box Numbar is Mat Acceptable)
_156NDIES-DRME-S0UTH - 44 Charles St. W., Apt. 3908 ; > ”mﬂ' s ﬁ,fcga ? Zz020

; to  M4Y IR8 .
MARATHON-FL-33650 gf;';g A P*"p L0140 _Dife Loas MUY 7
) Aoy Lemal) 33037 FL|

Zip Code

8. The above ngmed entity submuls tnis statement for the purpose ol changing ils registered offlce or re@smfed a@ant or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
* Sigratwe. iyped or printed narme of registerad agent andg tle d appkcatio. {NOTE: Regi Agent 3 macuited when ing| DATE
* FILE NOWH! FEE IS $150,00 ' ) N
. - Atter May 1,2003 Foe will be $550.00 ) % Flaciion CompignPnancing 1 $5.00 May e
Make Check Payable to Florlda Department of State ’
10. - QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 19
TITLE VD O oetele nne [ Changs [ Addition
NAME FODE, BENNET NAME
street aonress | 156 INDIES DRIVE SOUTH STREET ADORESS
CITY-SI-2P MARATHON FL 33050 TITY-S1-2P
Tme PD O netere nme ' [JChange [ Agdition
NAME FODE, JEAN F NAME
streen apoeess | 156 INDIES DRIVE SOUTH STREET ADDRESS
CITV-ST-2IP MARATHON FL 33050 CITY-51-TF . )
TTE ST ' ' EI Delete T e Cichange (3 Additon
NAME - S U i e e WY S e o
STAEET ADDRESS STREET ADDRESS
IFY-S1-2P CHTY-5T-2P
TITLE . O veletz TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Y- §T-7P CIFY-ST- TP ]
e 3 pelete Tme . [J Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI-ST-7P CITY-S1- 2P
MLE ) [ Detete VTLE [ change (3 Agdition
NAME MAME
STREET ADDRESS STREET ADDRESS
Y- §7-2P CITY-ST- 2P

12. | hereby certify that Ihe information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report o supplemanial report is true and accueate and Ihal my signature shall have the same legal effect as it made undar gash; that | aman cfficer or director
of the corporalion or the receiver or lrustee empowered la execute this répot as required by Chapter 607, Florida Statutes; and that my name appaars in Bloek 10 or Biock 11 if
changed, of on an attachmentwith an ggdress, with ail other like empowered,

/éN

SIGNATURE: 22 2URE REQUIRED 3 17:02 IS YT

" SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDA Daytima Phona &

CR2E034 (10/02}

CEE Y NN



