- 2001 UNIFORM BUSINESS REPORT (UBH)‘

FILED

DQCUMENT # P92000004057

1. Entity Name

- WEEKI WACHEE LIQUORS, INC.

-

Principal Place of Business Mailing Address «+

6266 COMMERCIAL WAY 8266 COMMERCIAL WAY
BgOOKSVILLE FL 34613 BROOKSVILLE FL 34613
u Us = :

PO e

2, Principal Place of Business 3. Mailing Address

L

' AR

Suite, Apt. #, etc. Suite, Apt. #, stc,

DO NOT WRITE IN THIS SPACE

May 01, 2001 8:00 am ®
* Secretary of State

05-01-2001 90078 017 ***150.00

(i

City & State City & State 4, FE! Mumber 59-3150127 Applied For
Not Applicable
Zi C i G s
- P | - XUy o R Gountry ==+ | 5. Ceriificate of Status Desired a . $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDOWSKL B Street Address (P.O. Box Number is Not Acceptable)
reg’ re: RON X NumbDer 15 Nol ACC
6286 COMMERCIAL WAY P
BROOKSVILLE FL 34613
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registared agent and title if applicabie. (NOTE: Registered Agent signature required when rainstating} DATE
’ e L . m
8. This corporation is eligibie to satisfy its Intangible FILE NOW1!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 may 55
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
(See criteria on back) 3 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS _l 12. ADDITIONSfCHANGES TO OFFICERS AND GIRECTORS IN 11
TILE OPST O belete TLE [ change [ Addition
NAME LEWANDOWSKI, BARBARA NAME
stweet aoneess | 6286 COMMERCIAL WAY STREET ADDRESS
CTY-87-2p BROOKSVILLE FL 34613 GiTY-ST-2IP
TILE 1 Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L Om-sEzR ) . .- - e OTY-ST-ZP i .
TTLE ] Delete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIty-si-7Ip CITY-ST-2P
TMLE O Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE 1 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-S1-2IP CiTY-81-2IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trusiee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an

SIGNATURE:

t@;\j&fwn’n al o‘sher?’uke em

-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals

%Zzg//ﬁoa/ 35289 7-26 /5]

Deylima Phone #

|

~

CR2EG34 (10/00)



