2001 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P93000011586 Apr 04,2001 8:00 am
e ecretary of State

CIFRUS LIQUOR MART, INC. 04-04-2001 90071 005 ***158.75
Principal Place of Business Mailirng Address
3383 E. GULF LAKE HWY 2L18-ERATHER-BOLND-DR~
INVERNESS FL 34453 CLEARWATER-F—85762

v - £0041996

208% Ziwmwes Ae NE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & St 4. FEI Number 59_318m79 Applied For
7?7 [ K71 8veC - INot Applicable |
T Zp T~ T Country Zip Country N . $8.75 Additional
% 3 ,7 0 3 5. Certificate of Status Desired @/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ENGEL’ HARLOW E Sireg} Address, (P.O. Box Number is Not Acceptable)

- 2118 FEATHER SOUND DR OB8 T2 Irarpid AvE AE
CLEABWATER FI 33760~

o O SErEXCLUeL FL [%%9% =

—

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE
Signeture, typed or printad name of registersd agent and title if applicabla, {NOTE: Registarad Agent signature required when rainstating) DATE
 Tarting eaem oo o0 | aorMAY 1, 2001 Feowiibe Ssgngo | 10 ocinCarosm Franong - $5.00 way e
N ! Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS - I 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE slate HITLE - [ change  [J Adaition
NAME NAME
STREET ADDAESS . STREET ADDRESS ) T,
oT-gTae N o CITY-ST- 7P T i '
TIILE C Dalete TILE [J Change  [] Addition
NAME ENGEL, HARLOW E NAME
STREET ADDRESS | SHH8-FEATHER-SOUNB-BR- swerrioviess | 2 088 Jae ynrcrs Ave ANE
om-51-20_| CLEARWATER EL 33762 s | S7 PEVELL SuvR6, /% 33703
TITLE - [ pelete TITLE ~ [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-ST-2IP
e [T Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
THLE S Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2iP CITY-S7-ZP
TITLE O Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OY-sTze | CITY-§7-21P )

13. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutas. | funthier Gartify thal the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

K Taport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

of the corporation or the receiver or rustegt empowered 1o exatyie thie
changed, or on an attachment with af agiiresgf with all oth @ emre
SIGNATURE: - e/ 3 /Z ?6/0/
D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI OR DIRECTOR

Caytime Phone #

3

CR2E034 (10/00)



