FILED

2003 FOR PROFIT CORPORATION 3
Apr 03,2003 8:00 am £
UNIFORM BUSINESS REPORT (UBR) r vo, ¢S am g
DOCUMENT #  P92000004057 ecretary of State
1. Entity Name 04-03-2003 90182 005 ***150.00
WEEKI WACHEE LIQUORS, INC.
Principal Place of Business Mailing Address
6286 COMMERCIAL WAY 6286 COMMERCIAL WAY
BROOKSYILLE FL 34613 BROOKSVILLE FL 34613
2, Principal Place of Business 3. Mailing Address ’ ;
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
58-3150127 Not Applicable
—|—-Zip — e =S sl LR meiin ] OO A i L T T R A2 [it]
Zip —e=em| LAty z = Lounlry 57 Cafate o SETE Deses === — $8.75 . Additonal___|__
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEWANDO BARA
WSKI, BAR Street Address (P.O. Box Number 18 Not Acceptable)
6286 COMMERCIAL WAY
BROOKSVILLE FL 34613
R City FL Zip Code
- 8. The above named entity'§ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
-, the obligations of registered agent,
) i i
|- SIGNATURE :
Signature, typed ¢t printed name of registered agent and title if applicatle. {NOTE: Registered Agent signanurs raquired when rainstating} DATE
" FILE NOWI!FEE IS $150.00 . o
: 9. Election Campaigr Financin
157 After May 1, 2003 Fee will be $550.00 paign Financing $5.00 may Bo
. Trust Fund Contribution. Added to Fees
1| “Make Check Payable to Florida Department of State
QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
DPST [ pelete TITLE [ Change [ Addition __8_
NAME LEWANDOWSKI, BARBARA ™= =~ 77—~ = "~ Fmwame -+ =T TTET O o ms =
streeT Aporess | 6286 COMMERCIAL WAY STREET ADDRESS 3
CITY-ST-2IP BROOKSVILLE FL 34613 CITY-ST-2IP &
o
TITLE O pelete TITLE [0 change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-5T-2P CITY-ST-2IF
TIMLE [ Delete TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-5T-ZIP
TILE O Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-21P
TITLE (3 petete TITLE [ change [ Addition
NAME NAME
— [—STREET-ADBRESS - S — — _STREETADDRESS | _ o )
CITY-ST-2P CITY-ST-71 — t—
THLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIY-ST1-7IP
12. | hereby certify thatthe information supplied with this fi\iné:; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other tike empowered. 2
D eplaie oV DED 6’8%01—}- 252 £47 24K
SIGNATURE:\%»&D W22 : AED 454
I/~  SIGNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daytime Phone #



