2001 U-NI‘FORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000025867 Feb 01, 2001 8:00 am
‘ALFIE'S DISCOUNT LIQUORS, INC. Secretary of State

02-01-2001 20008 016 ***150.00

Principal Place of Business Malling Address
99 ROBERTA ROAD 955 HOLLY CIR
ORMOND BEACH FL 22176 ORMOND BEACH FL 32176

2. Principal Place of Business 3. Mailing Address Hlmm ”I ‘Im I“' I”" |II’ ||||

7380 SR Ko

il

Suiteg\pt. :\.‘etc. ')__l Suite, Aptl. #, elc. DO NOT WRITE IN THIS SPACE
Mite
KCity & iile H ’\"’L City & State 4. FEINumber  §0-3317339 Applied For s,
£ SToN e \E9 Net Applicable
Zp Spuntry e Country 5. Certificate of Status Desired O $8'75 Additional
').,'],65% C H’?" : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Fm - - |- Name C evaRR S o
e e Sl B ___ “5
EVANS, GREG | Street Add C\I;}g B ; G;-rel‘?t.ﬂx table)
99 ROBEmA ROAD ree ress (F.0). Box Mmaer 15 No g:ep aple,
ORMOND BEACH FL 32176 35S " Hol 7—r
Sy ormond  Beadh FL | 75%55¢

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.

CR2E034 (10/00)

SIGNATURE
Signalure, typed or printed name of registered agsnt and tife if applicable. (NOTE: Registered Agent signature requirad whan rainstating) . DATE
) N L ‘ m
9. This corporation Is eligible to satisfy its Intangible FH.E NOWI!! FEE IS $150.00 10. Election Campaign Fnancing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 P .
e Trust Fund Contribution. Added to Fees
(See criteria an back) _ ] Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D (] Delete TIMLE (] vans |, Gregor 4 Change (] Addition
N EVANS, GREGORY e Evans, ‘ g p 7
sweer anoress | 99 ROBERTA ROAD streeTAvDRESs | 4GS Hol g L J 1176
crv-st-z¢ | ORMOND BEACH FL CTy-ST-21 O I Mo~ d fen ' £l
TLE [ petete TITLE [ change [ addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE O pelete TILE e PR D [ Change - [] Addition--
. — B o - P M P - =
* NAME - o - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE . O Delete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE [ Detete TITLE [ cChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -ST-2P CITY-ST-2IP
TITLE [ Delete TINLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
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 cath; that | am an officer ar direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: __ 38K W/ ~2 \~15 -2\ Gor-uuyror

SIENATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




