2000 UNIFORM BUSINESS REPORT

FILED

{(UBR)

FEEE S O
DOCUMENT # P94000061786
1. Entty Neme Secretary of State
CUIFFORD & LEE'S LIQUORS. INC. 02-07-2000 90075 027 ***158.75
Principal Place of Busingss Mailing Address
90 WEST & STATE ROAD 127 NORTH 2533 NOBLEMAN COYRT 4 ie o e
% FL 30087 JACKSONVILLE FL 322235539 iy ed
s T AN TEN R
Suite, Apt. #, etc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEl Number Applied For
59—3263490 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad [i! $8'75 Additional
’ Fee Required
o 6. Name and Address of Current Registered Agent .. - —=_7.-.Name and:Addreas of-New Registered Agent U
Narne
MALONEYr FRANK E JR. Street Address (P.0. Box Number is Not Acceptable)
445 EAST MACCLENNY AVENUE
MACCLENNY FL 32063

City

Zip Code

FL

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 Florida.

SIGNATURE

Signature, typad or printed hama of registered agent and title if applicable.
4 hat Ll Tl A ST T

(NOTE: Registered Agent signature required when rainstating)

DATE

£ 1T A Fegmt aat
9. This corporation‘is eligible 1o s'atisf;?:‘ts Intangible
Tax filing requirement and elécts to do so.

T aed me,

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML P O petete TINLE [Ochange [ Additicn
NAME BISHARA, SAID M HAME
sTReeT aDDRESS | 2533 NOBLEMAN COURT STREET ADDRESS
CiTy-St-2IP JACKSONVILLE FL 32040 CITY-§T-ZIP )
TMLE | O telete TMLE [ Change ] Addition
NAME BISHARA, EDDIE NAME
STREET ADDRESS | 2533 NOBLEMAN COURT STREET ADDRESS
crv-s1-2p — | JACKSONVILLE FL 32223 _ o v e B CITY-ST-2IP - . . — - e e e e
TLE AVP " < [ Daete TILE [ Change [ Addition
NAME BISHARA, FREDDIE NAME
STREET ADDRESS | 2533 NOBLEMAN COURT STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32223 CITY-ST-21P
TmE ST [ Delete TITLE [ Change [ Addition
NAME BISHARA, KATHY T NAME
STREET ADDRESS | 2533 NOBLEMAN COURT STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE FL 32223 CITY-ST-21P
TMILE ST O belete TILE [ Change [ Addition
NAME BISHARA, JOYCE § NAME
STREET ADDRESS | 26533 NOBLEMAN COURT STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32223 CITY-ST-21P
MLE O veiete TTLE [ change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
OITY-St-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ e BT 080 S RiED

&1~ >0vD

464 - 300 333K

" SIGNATURE ANYTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #

|

—t

—

Feb 07, 2000 8:00 am

CR2E034 (9/99)



