2001 UNIFORM BUSINESS REPORT (UBﬁ)

FILED

L ]
DOCUMENT # P93000086080 Mar 09, 2001 8:00 am
1. Enty Name Secretary of State
LIQUOR LICENSE SPECIALISTS, INC. 03-09-2001 90490 046 ***150.00
Principal Place of Business Mailing Addrass
450 RIVERVIEW AVE. 460 RIVERVIEW AVE.
SANFORD FL 3271 SANFORD FL 32771
us us
T R NN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59-3222767 Not Applicatile
Zip Couniry Zip Country 5. Certificate of Status Desired (] $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ e b et s R S — |- -Name ——— - - . —_— ———
HAMBLEIT' WC SR Street Address (P.O. Box Number is Not Acceptable)
460 RIVERVIEW AVE.
SANFORD FL 32771
City FL Zip Code

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

SIGNATURE
Signalure, typed or printad nama of registersd agent and title if applicable. (NOTE: Registared Agent signature required when reinstating} ) DATE
® Iglxs f;:ic:g ?;21?;;2 ee :\»tg;alg :eiﬁzst? gz Isr;tanglb\e Aﬂeliul\-ﬂEA\':l 10\;;3 1 FFF;E Ellsllesgggo 00 10. Election Campatg_;n Financing $5.00 May Bo
) ' ’ . Trust Fund Cantribution. 0 Addedto Fees
(See criteria on back) [l Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ pelete TITLE [ Change  [] Addition
MME | WC HAMBLETT SR N

STHEET ADDRESS 205 F EAST 15T STREET STREET ADDRESS

CITy-8T-2IP SANFOHD FL GITY-8T-Zip

TILE ’ [0 Delete TITLE [ Change [ Addition
NAME J NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY -$T-21P
JTOLE [ petete TILE [ Change ] Addition
HAME G il

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TILE 3 pelete JILE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-5T-Z1P CITY-ST-21P

THLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-38T-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustec empowered (¢ execute this repart as required by Chapter 607,
changed., or on an attachment with an address, with all other like empowared.

Florida Statutes; and that my name appears in Block 11 or Block 12 if

3-4-0/

SIGNATURE: /V < 3&/ o LA

SIGNATURE AND TYRED OR PRINTED NAME-OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phona #

§

CR2E034 (10/00)



