e —————————————— |
FILED

UNIFORM BUSINESS REPORT (UBR Feb 24, 2003 8:00 am

EHGG/EN EE

DOCUMENT # P93000069814 Secretary of State
1. Entity Name 02-24-2003 90163 033 ***150.00
FORUM LIQUORS, INC.
Principal Flace of Business Mailing Address
1681 FORUM PL 1681 FORUM PL
W PALM BEACH FL 33401 WEST PALM BEAGH FL 33401
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 5 0 ' 1 Applied For
6 1284 Not Applicabie
Zip Country Zip 'Counlry 5. Certificate of Status Desired [} $8'75 Additional
Fee Required
—— —-+———=6.-Nama and Address.of.Current Registered Agentoo—- . - .. . —_ ._..7. Nameand Address of New Registered Agent
Name T
LUCE, ANTHONY ‘ ' —
Streat Address (P.O. Box Number is Not AcceW
1700 EMBASSY DRIVE
#207 /
WEST PALM BEACH FL 33401 A City . FL | z0Cote
8. The above named ‘gnl.iiy sulfimfts this statement f e purpese of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of,regidters +'L p /
SIGHATURE ( w A/‘\ oy LL‘C( I’QSJCJ/Q'\(I' 9\ /l ﬁ 0—3
= SlgnalMpaWe of reg\steréff a?gh(—and utte if applicabie (NOTE: Hagis@(ed Agent signature required when reinstating) DATE
. FILE NOWI!! FEE IS $150.00 ) ) ) .
¥ : y . Election C Financin
" Mor ey 1,200 Fe wi b $55000 et oo 0 $500 e e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ;
TILE D [J Delete TILE Clchange [ Addition g i
NAME LUCE, ANTHONY NAME =
steeT aponess | 1700 EMBASSY DRIVE #207 STHEET ADDRESS 3
orv-st-ze | WEST PALM BEACH FL 33401 GITY-ST-2IP 0O |
o
TITLE O Geleta TITLE [ Change [ Addition g i
NAME NAME 4
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CiTY-ST-2IP
T T T e Cnee i Change ez [ Additon= | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2)P
TITLE CJ Delete TITLE [ Change {1 Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP ¢ CITY-8T-2IP
TITLE [ Detete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LT
12. | hereby certify that the informatjgh s rgplie i i filing does noyqualiff for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemehtal =,mf*

powered 10 executd thid report as required bylChapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

LemErn oy [wee 301963 616555

PRINTED NAMF 7# %m‘q'mc OFFICER OR DIRECTOR Date Daylime Phane #

of the corporation or the receier ortrusteddh
changed, or on an attachmefit withfan g@frdl. with allothe

SIGNATURE:

s true and accurate angrthat my signaugj[é:have the same legal effect as if made under oath; that | am an officer ar director




