FILED
Apr 09, 2003 8:00 am
ecretary of State

04-09-2003 90198 021 ***150.00

2003 FOR PROFIT COIII'ORATI /
UNIFORM BUSINESS REPORT (U

DOCUMENT # P93000086080
LIGUOR LICENSE SPECIALISTS, INC.

10062879

Maling ADcress

460 RIVERVIEW AVE,
SANFORD, FL 32711 Us

Principal Plzce of Business

460 RIVERVIEW AVE.
SANFORD, FL 32771 U5

TN

2. Fincipal Pace of Business 3. Malling Adcress “""“l “I I|II "
Sulte. AL £, et Sulte, Apt #, ofc. [ GHECK HERE IF MAKING CHANGES
TCiyaSme - - - o~ e[ Ciy&SEe o - == ~—| 4 FEINumzer. .. e L Appnas For |__
. N . 59-3222757 Not Appliceble
Zp Country Zip Country . $8.75 additional
5. Cortificate of Status Dasirect o Foe Required
©. Name and Address of Current Registered Agent 7. Name and Addi of Now Regl d Agent
Name
HAMBLETT, W.C. SR R
460 RIVERVIEW AYE. Street Addreg3s (P.O. Box Number |3 Not Acceptable)
SANFORD, FL: 32771
S
. City FL I 21p Code

. B. The acove named entty submils this stavement for the purpose of changing its registered office or registered agen, of both, in the Stete of Florida. | am famiiar with, and accepl

~ | sigaTURE

the obligations of regstered agent

cpred when ] ° T - DATE

Sigrrices, Lybeud O pImRd namd of myina mu sgant and i 4 apuiicelae. {NOTE:

5500 May Ba
0O  Addedtn Feas

#. Erection Campagn Financing
Trust Fund Contribution.

s i
OFRICERS AND DIRECTORS 11,

ADDITIONS/CHANGES T OF FICERS AND DIRECTORS IN 11 .
: 1 etew WME Ccrange [ Mddaten | &
WC HAMBLETT SR o =}
STREET ADDRESS | 205 F EAST 18T STREET STREET ADDRESS g
ctv.stzp | SANFORD, FL C-ST.1R g
me [ Dekm mE CCange ] Adwtion %
WAHE [T ]
SIREEN ADDRESS STREFY AIDRESS
Giv-51.2¢ iv-s1- 2P
The [ elee me e [ Mdeton
WAE HANE
STREET ADDRESS STRFFY ADDRESS
Cily-51-20 orY.51-2IP
me O Gekee me Cchrge [ Addton
._"'"‘L- -1 o2 = - - . =" . ke = - NAME - .- — T L. - - : - .
SIreE? AbbrEsS STREET ADDRESS
cay.st.e orv.st-ng
me [T Dekew e [JcChenge [ Additen
HAME o
STREE] ADDRESS SIREET ADDRESS
.81 29 oav-st-zb
me 7 Dete e Clcrange [ Addition
HAWE . NAE
SIFEET abRESS STREET ADDRESS
ev.srzp’ oP-s1.2P

12. | haretry cem:z thal the nformanon supplied with this filing does not qualify for the exsmption stzled 0 Section 119.07(3Xi), Florida Statutes. | further certify that the mtamsmon
mancnted on this mport Of supplemental repodt is irue and accuraie ang thal my signaiure shall have the same legal 1 25 il made under oath; thal | am an offiger oF direcior
on of the receiver or rughee empowered 1o execute this report a3 required by Chapter 807, Flonga Sialules; and thal my name eppesrs in Block 10 or Block 1if

changed or on an ment with an address, all pther ke em
SIGNATURE: % “ 6// 7/ o g,




