2002 UNIFORM BUSINESS REPORT (UBR)

FILED

}

s
o

13. | hereby certify that the informatj

houy Lw‘k

ith this filing does fiat qualify for the exemption stated in Section 118.C7(3){i), Florida Statutes. | further certify that the information
coyfale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

4/7/01 56/ -(3¢~811/

Mﬁé A%PED ryﬁnmﬂ.'b NAME OF SIGNING OFFI¢EF OR mnEcmﬂ—’

Date

Daytima Phone #

AF
P
DOCUMENT #  P93000069814 Apr 17, 2002 8:00 am :
1. Enty amo ecretary of State
FORUM LIQUORS, INC. 04-17-2002 90096 009 ***150.00
Principai Flace of Business Mailing Address
1681 FORUM PL 1681 FORUM PL
W PALM BEACH FL 33401 WEST PALM BEACH FL 3340t
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5044 Applied For
6 : 1284 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - - —— - =T __Nirﬁé o= s — = = —, Er——
LUCE’ ONY Street Add (P.0. Box Number is Not Acceplable)
ree ress (P.0. Box Number is
1700 EMBASSY DRIVE
#207
WEST PALM BEACH FL 33401 City FL | 2p Cooe
8. The above named entity submits this statement for the purpese of changing its registered office or registered agerit, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and bile If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
[]
RS PR - ‘ 4]
9. This cBiporation Is eligible to salisfy Its Intangible FILE NOW1!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added o Feos
(See ?riteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delate | mmie Cichange [ Addiion | 5
NAME LUCE, ANTHONY | namE =)
stz aporess | 1700 EMBASSY DRIVE #207 STREET ADDRESS §
orv-st-ze | WEST PALM BEACH FL 33401 CITY-ST-2IP iy
TITLE [ Delete [ e [ change [T Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TILE I e O Delete TITLE [J Change [ Addition
NAME =Nt '-A’ === S =
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Dalete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP || c-sr-ae



