2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14, 2003 8:00 am

DOCUMENT #

1. Entity Name

P94000047969

LIPPY LIQUORS, INC.

ecretary of State

04-14-2003 90390 002 ***150.00

Principal Place of Businass

1607 N 68TH AVE

Mailing Address
1807 N 68TH AVE

ROTUNNA, NICK J
1807 N. 68TH AVE. -
HOLLYWOOD FL 33024 ~

HOLLYWOOD FL HOLLYWOOD FL
2. Principal Place of Business 3. Mailing Address ”“"l" ”I ||Iu Ilm I|||| |It|l |IH| ||t|| Hlu ||||| ‘I"l INI |||| ‘“l

Suite, Apt. #, efc. Suite, Apt. #, elc. [J GHECK HERE IF MAKING CHANGES

City & State Cily & State 4, FE| Number Applied For

_— —— RS TEESems s} s T 5 = ceopslS k= ‘65:%01967— NotApglicatle
i i Count i
aie Country Zip Oun‘ry 5. Certificate of Status Desired O giggqg?:&"""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

the obligat!ons of registered agent.

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad or printed nams of registered agant and tide if applicabile.

{NOTE: Registered Agent signature required when reinstating} DATE

FILE 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 1o Fees

10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PS O Delete THTLE [T change [ Addition
NAME ROTUNNQ, NICK D NAME
street aoRess | 1807 N 68TH AVE STREET ADDRESS
CITy-ST-2IP HOLLYWOOD FL 33024 CITY-ST-21P
TITLE O pelete THLE I change [ Addition
NAME NAME
_|-STREETADDRESS | ] el e . . §.cTREETADDRESS | _ - - ~
oTY-5T-ZP | o TR T w-"lscn—f-'sv-zrr:-—_ SR e S s e R
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 petete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
TTLE [ pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

AV E96PSL0

CR2E034 (10/02)

¥

of the corporation or the receiver or trustee em
changed, or on an attachrment with an ad

SIGNATURE:

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that 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

Tep) Qas required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

9-4-03 /?5‘7') 9%3-8557

e

stGNATU?!ANDTVFED OR Ppafsn NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




