2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000056243 ,
1. Entity Name A l' 03, 2000 8.00 am
PAUL'S LIQUORS, INC. ecretary Of State
04-03-2000 90179 015 ***150.00
Principal Place of Business Mailing Address
19016 BRUCE B DOWN BLVD. 19016 BRUCE B DOWN BLVD.
TAMPA FL 33647 TAMPA FL 33647-2434
e T AN A AR TR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appiied For
C e .. e Al Lt - - 59—3385988 LR B3 NorA‘ﬁplicéb]e
Zip Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NICOLASr PAUL Street Address (P.O. Box Number is Not Acceptable)
19016 BRUCE B DOWN BLVD.
TAMPA FL 33847
b City FL Zip Code

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

SIGNATURE! !
ignature, typed of printed’name of registered agent and titie if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE

9. This corparation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election C an Financi
Tax filing requirement and elects to do so. o After MAY 1, 2000 Fee wiil be $550.00 0 Trj:t‘lgsndagoﬁ:?;uﬁ::ncmg O fiﬁqohgaeyése
(See criteria on back) a Make Check Payable to Department of State

1". OFFICERS AND DIRECTORS 12, 0o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Desets TIMLE 'N|c OLAS 9 -PAUL_ & Change [ Addition

HAME NICOLAS, PAUL NAME Lowel Dr

sTReeT ADORESS | 15305 PLANTATION QAKS DR #8 STREET ADDRESS 49 ‘Q 5 S un p

emv-sr-ze | TAMPA FL 33647 CITY-ST-ZIP +2 144 £ 33647

TITLE VP [ Delet TMLE VP =14 E Change [ Addition

e NICOLAS, MICHELLE = e NiCoLas > H1cHELE &

STREET ADDRESS | 15305 PLANTATION OQAKS DR #8 STREET ADDRESS 6}925 Sun flower D

om-sT7P | TAMA FL 33647 oiry-ST-7P 14MPAH FL 33647

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1% ) Cry-ST-2p

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2F CITY-5T-2IP

e 71 Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CATY-ST-2IP

TMLE [ Delete TITLE [ change  [J Addition
| NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

‘ 13. | hereby ce-rtl-ty that the informalion supplied with this Til'mé; does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report or supplermental 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 execule this report as required by Chapter 607, 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:

= ! ZNEE IS T 4
o e s ) 3/25/4p  FI3 £330053

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

PRy

CR2E034 (9/99)



