2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000087318

1. Entity Name

THE LIQUOR WAREHOUSE INC.

I

ey Ay

V

FILED
Sgp 05, 2000 8:00 am
ecretary of State

09-05-2000 90029 033 ***550.00

R

Principal Place of Business

2539 NORTH MILITARY TRAIL
WEST PALM BEACH FL 33409

Mailing Address

2539 NORTH MILITARY TRAIL
WEST PALM BEACH FL 33409

2. Principal Place of Business 3. Mailing Address

I

AW

Suite, Apt, #, etc. Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 Applied For
708541 Not Applicable
Zip Country Zip Country g 0 $8.75 Additional

5. Certificate of Status Desired
Fee Required

_ ___ 6. Name and Address of Current Registered Agent=——==—n—- —|-- -—-=c— " 7, Name and Address of New Registered Agent™
Name
SHAR ,  RiTESH

SHAM’ HITESH Stret Address (P.O, Box Number is Not Acceptable

2539 NORTH MILITARY TRAIL 3 R T M T ey TR

WEST PALM BEACH FL 33409

it Zi d
7/ O 0B FL [?P£Pu 4
8. The above named entity gubmitsAhiegtaterfent for the purpose of changing its registered office or registere'd agent, or both, in the State of Florida.

- S
SIGNATURE R Eent

SHAX

oil?o/oﬂ

Signature, typad or pnntad name of registerad agent and title if applicable.

(NOTE: Registered Agenl E.lgnalure required when reinstating)

DATE

9. This corporaﬂon is e||g|b1e to sansfy |ts Intanglble
Tax filing requirement and elects 1o do so.
(See criteria on back} ¢ - K

 FILE NOW!! FEE JS $550.00™
After SEPTEMBER 13, 2000 Min. will be $750.00 -
Make Check Payable to Department of State .

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS 12, ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TILE P O Delete e P T R Change (] Adcition %
NAME SHAH, HITESH NAME =
STREETADCRESS | 2639 NORTH MILITARY TRAIL STREET ADDRESS §
CITY-ST-2IP WEST PALM BEACH FL 33409 CITY-ST-2IP ﬁ
TIMLE ST %Dem TITLE Cchange [ Addition { G
NAME SHAH, SHANT] NAME

sTReeT ADDRESS | 2539 NORTH MILITARY TRAIL STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33409 GITY-ST-IP
CTLE T — T | nget{‘ g T T e T T e T e mI:I'Change O Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIME 1 Delste TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIry-ST-2IP CITY-ST-11P

TILE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Acdition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P . CITY-S7-2IP

|nd|cated on this report or supplemental 9
of the carporation or the receiver or trustfie empgrigre

/ ot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
tfute this "E’F’Og as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloek 12 if
e empowere

SHA

H 0¥30)e0  S61-48L-015

Data Daytme Phone #




