2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P93000069814 Sgp 12,2001 8:00 am
3. Entty Name ecretary of State
FORUM LIQUORS, INC. \/' 09-12-2001 90026 008 ***550.00
Principal Piace of Business Mailing Address
1681 FORUM PL 1681 FCRUM PL
W PALM BEACH Fi. 33401 WESY PALM BEACH FL 33401 5
us us | I
2. Principal Place of Business 3. Mailing Address | ‘II”III "I II‘II "m |||“ Ilm II|" ||||I I' || ll‘ll ‘llll HI“ |I|“ "
Suite, Apt. #, etc. Suite, Apt, #, efc. OC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65'0441284 Naot Applicable
P Country Zp Couniry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - S e e = Name | e e - .

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

1700 EMBASSY DRIVE

#207-

WES] PALM BEACH FL 33401 City FL | ZrCode

kY
8. Thel'abuve 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, typed or printed name of registared agent and titie if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
. . . Foa . . . " '

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Efection Campaign Financing $5.00 May B
Tax filing requirement and elects o do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution n Added to Fees
(See criteria on back) O Make Check Payable to Department of State '

11. OFF{CERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O Delete TITLE (O change [ Addition

NAME LUCE, ANTHONY NAME

STREET ADDRESS | 1700 EMBASSY DRIVE #207 STREET ADDRESS

arv-st-2¢ | WEST PALM BEACH FL 33401 ciry-51-2P

TILE 3 pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-5T-2IP CIFY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

N NAME

STREET ADDRESS o Tt CTTT = STREETADDRESS | - e . —

CITY-ST-2IP CITY-ST-2iP

TME 7 Delete TILE ClcChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-8T-21P

TIMLE ’ . O Deiete TIILE [dchange  J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T-2IP CITY-ST-2IP

TITLE 1 Detete TITLE [ Ghange [ Addilion

NAME ’ NAME

STREET ADDRESS X STREET ADDRESS

CITY-ST-21P At A CITY-8T-7IP

jhis filing does noyquhlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
Ftrue and accuralf ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information
indicated on this report or supplegfental
of the corparation or the receivedor trug
changed, or oh an attachmentAvi other likg enphowered.

SIGNATURE: __ SNCHA s =11@WREQ?%M Luce )58 5€7 686 Ui

SIGMATURE Annwo o?#ren NAKIE OPEIGNING OFFICER OR DIRECTOR o/ Date Daytime Phone #

LLV LAY

nv

CR2E034 (5/01)



