2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Feb 13, 2003 8:00 am

DOCUMENT # -- P93000011586

1. Entity Name

CITRUS LIQUOR MART, INC.

)

Secretary of State

02-13-2003 90196 034 ***158.75

Mailing Address

2088 ILLONOIS AVE NE
SAINY PETERSBURG FL 3373
us

Principal Place of Business
2088 ILLINOIS AVE. NE.
ST. PETERSBURG FL 33703
us

3. Mailing Address
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4. FEI Number 59‘3180079

Not Applicable

ENGEL, HARLOW E

Zip Country Zi Counﬂy o ) $8.75 Additional
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’3 3707 S A é 3 zo/ 5. Certificate of Status Desired E/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

2088 ILLINOIS AVE NE

Street Address (P.0. Box Number is Not Acceptable)

SAINT PETERSBURG FL 33703
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Zip Code

FL 370/

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpos of changing its registered office or registered agent, or

-

both, in the State of Florida. | am familiar with, and accept

2/7 /63

Signatura, typed or printsd name of registered agent and title if appticable. {NOTE: Registered Agem sig

ture raquired when rainstating} DATE

FRSIREE N e B

~  -FILE: NOWIN=FEE“18:$150.00-~ -
After May 1, 2003 Fee wilt be $550.00

Make Check Payable to Florida Department of State

7§. -—E\-e;:ti‘gﬁﬁc_ampai.g‘n Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11 .
TITLE PT O oelete TME Btfange [0 Addition | &
NAME ENGEL, HARLOW E NAME A =)
stresT anoress | 2088 ILLINOIS AVE NE sweeraoress | S Fos o 25 S A g
orv-stze | SAINT PETERSBURG FL 33703 avsiwe | Pp LEvEAL Buki  Fl L FBT0/ |
TME ' O pelete TITLE " M crange [ Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Gelete TITLE [0 Change [ Additicn

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

TITLE 7 Delete TITLE [ cChange [ Addition

NAME I Y-S S
STREET ADGRESS ' STREET ADDRESS

CITY-S7- 2P CITY-51-2IF

TITE [ Delete TME O] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-7P

TIMLE [ pelete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-2P CITY-$T-2IP

12. | hereby certify that-,?he information supplied with this filing does not qual
indicated on this regort or supplemental report is true and accurate and
o execute this reporl.as

ify for the exemption stated in Section 119.0
that my slgnature shall have the same leg
i Chapter 607, Florida

7030, Florida Statutes. | further certify that the information
al effect as if made under oath; that | am an officer or director
Statutes; and that my name appears in Block 10 or Block 171 if
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Dates Daytirme Phone #




