2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000070255

1. Entity Name

LIGHTHOUSE LIQUORS, INC.

Principal Piace of Business

1527 N OLD DIXIE HWY
JUPITER FL 33469
us

Mailing Address

1527 N OLD DIXIE HWY
JUPITER FL 33463-3203
us

2. Principal Place cf Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED
May 23, 2000 8:00 am
Secretary of State

05-23-2000 90205 036 ***150.00

[N RE T BV IR VR R

[RTOE MR

DO NOT WRITE IN THIS SPACE

D

e S . PR e o . [ Y —_— e TR T T —
City & State City & State 4, FEI Number Applied For
65-0521882 Not Applicable
- - " "
Zip Couniry Zip Country 5. Certificate of Status Pesired [ $8'75 ﬁl\ddmonal
Fee Required \
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COUSINS, RALPH

106 WATERBAINGE LANE-

WV,
LA

o

SO R S

o4 CURCLS

City -J—"O p

FL

TER BILE

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

SIGNATURE

Signature, typed or printed name of registered agent and

ttie ! applicabie

(NOTE: Registered Agent signature raquired when renstating)

DATE

-| =9 This corporation.is eligible to satisty its intangible--- |-

Tax filing requirement and elects to do so.
{See criteria on back)

d

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

- +-—~FILE NOW!I!-FEE IS $150.00 - .- -~

10 Eiecilon Capagn Financing " $5.00 May Be
Trust Fund Cantribution. 0 Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _

TITLE P O Delete TITLE @emnge [ Acdiion | 2

NAME CQUSINS, DAVID R NAME =
o (o

STREET ADoress | ~306-WATERBRIDGELN stepToprss | A0 O~ D [T Aseon OROLE Z

CITY-ST-2P W CITY-ST-2IP J OPITER = 33 (7/5-8' i

me LY O Delete TITLE 3 Change [ Addition | &

NAME ' NAME

STREET ADDRESS STAEET ADORESS

GIY-ST-2P CITY-5T-2IP

TITLE [ pelete TITLE Ol change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE 7 Detete TTLE [ Change [ Addition

NAME . _ NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2iP

MLE [ Celete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-28 CITY-ST-218

j‘_ﬁ‘k_g"., G| O oelete - TLE [Jchange  [7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY- ST-2IF

13..| hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i indicdted cn this report or supptemental 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
port as required by Chapter 607, Flarida Statytes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or
changed, or on an attachment withy@n

SIGNATURE: O,

e

ge empowered 1o execute thi
adyress, with all of

her like

/¢

g

4 24

o0 S/ 57557

SIGNATURE AND

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




