2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS

FILED

REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #

1. Entity Name
1001 LIQUORS, INC.

P94000033184

Secretary of State

01-21-2003 90048 014 ***158.75

Principal Flace of Business

14904 E ORANGE LAKE BLVD
KISSIMMEE FL 34747

us _ /i‘

us

Mailing Address
5281 W IRLO BRONSON HWY
KISSIMMEE FL 34746

/30006086

IR A

2. Principal Pla:[é of Business 3. Mailing Address
‘ K ALY TN hop e cotloa? {DR
Sutte, Apl #/etc' ESuie, ’t:pt' #. ele. [ CHECK HERE IF MAKING CHANGES
S L e pF
City & Statg| City & State 4, FEI Number Applied For
! el \at el L 59-3309257 Not Applicabie
B e A e T — "5, Certificate of Status Desied \(F  $8-79 Additional
Le fﬂ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLOMON’ I K Street Address (P.O. Box Number is Not Acceptable)
2722 PARK ROYAL DR.
WINDERMERE FL 34786
City FL Zip Code

8. The above named entity submits thjs state:

the obligations of registered a
- i

se of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

\ 4/ 7,/0 3

SIGNATURE
Sy‘gﬁm, typeqﬁfﬁren

Of registered agent and tite if applicabie.

(NOTE: Registered Agent signatura raquired when reinstating) DATE

PILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. GFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE Change [ Addition
wiE | SOLOMON, HANI K e L2722 (Feenk Ropy P
STREET ADRRESS | 2722 PARK ROYAL DR STREET ADDRESS ' ﬁ
. e -
CITY-ST-2IP WINDERMERE FL 34786 CITY-ST-ZiP ‘. EQ NLF ‘Q‘F ¢? ?'/7 ?’ /
TILE [ petete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ome-stap L - o _Giry-gT-zIP L o o )
TITLE [T Gelete TITLE [J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TITLE [J Delete TILE [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-ZP CITY-ST-21P
TITLE O] Delete TME Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
e [ Delete TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12. | hereby certify that, the Information supplied with this filin
indicated on this report or supplemental report is tryg an
of the corporation or the receiver or trustee emp

changed, or on an attachment wilran ad

SIGNATURE:

does not qualify for the exemption stated in Section 112.07(3)(i). Fiorida Statutes. | further certify that tha information
accurate and habyrignature shall have the same legal effect as if made under oath: that | am an officer or director
S 1t g6 required by Chapter 607, Florida Statutes; and that my name appears fn Block 10 or Block 11 if

Dare Daylima Phone #

L9462 Yo 238 /L4

+4 rancn f |

AW

CR2E034 (10/02)




