2002 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT #

1. Entity Name

PRG LIQUORS TOO, INC.

P95000039361

Principal Place of Business .

7099 LAKE WORTH RD
LAKE WORTH FL 33467

Mailing Address

7039 LAKE WORTH RD
LAKE WORTH FL 33467

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
May 05§, 2002 8:00 am
Secretary of State

05-05-2002 90286 009 ***150.00

GO

DO NOT WRITE IN THIS SPACE

O

(See critaria on kack)

Make Check Payable to Department of State

City & State Cily & State 4. FEI Number Applied For
2 650584069 Nol Applicable
Zi Count| Zi Countr M
P i P uny 5. Cerlificate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
GREENSTEIN’ PETER R Sireet Address (P.O. Box Number is Not Acceptable)
7099 LAKE WORTH RD
LAKE WORTH FL 33467
City FL Zip Code
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, typed or printad name of registered agent and title if applicabls. [MOTE: Registered Agent signatura required when reinslating) DATE
9. Thi tion is eligible to satisfy its Intangibl WH FEE | 3 . ) . .
T et s B oto. | Aty 00 Fvlisssogp | 'O OIS Fre 85,00 ey o
9 1eq ' er May 1, ee w $550. Trust Fund Centribution. Added to Fees

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ pelete TITLE (] change [ Addition
NANE PETER R. GREENSTEIN RAME

STReeT ADDRESS | 5386 PLAINS DRIVE STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL CITY-ST-2IP

TITLE [ peleta TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

TTLE O Detete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS | _ - e e e _ - <M STREETADDRESS | .. - - -

GiTY-5T-7IP GITY-ST-2IP

TITLE O pelete TITLE [ Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY -ST-2IF

TITLE [ delete TITLE [JChange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiP

TITLE 1 Delste TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-ZIP

changed, or on an attachment with a

SIGNATURE:

er li¥dlempawered,

13. | hereby cerily 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 shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truglee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

Lrefod Swi- 96 d-SYY0

Date

Daytirme Phone #

[aaaaal-Ta'yl

CR2E034 (9/01)



