2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

HOLIDAY LIQUOR, INC.

| DOCUMENT # P96000095308

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90257 019 ***150.00

Principal Place of Business

9101 LAKE RIDGE BLVD. #21
BOCA RATON FL. 334%

Malling Address

910t LAKE RIDGE BLVD. #21
BOCA RATON FL 334%

00042232

2. Principal Place of Business

3. Malling Address

VAR AT R

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Nurnber Applied For

650709181

Not Applicable

Zip Country

Zip

Country

$8.75 Additional

5. Certificate of Status Desirad 0l .
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KHAN, MOHAMMED DINAJ
18338 FRESH LAKE WAY
BOCA RATON FL 33498

VT Mohammad Elias 1ok

Street Address (P.O. Box Numbper is Not Acceptabie)

/2 28] ForsYyTtn ST

Zip Cade

23487

“Boen RAToN

8. The above named entity submits this statement for the puroose of cha

N/ 1)/

SIGNATURE

=

ing its registered oftice or registered agent, or both, in the State of Florida

AL //"/C’/»

Sigrature, tyned or pinted name of registeredhadent and tite FEEIN Aol nd

(NOTE Heg:s’.arﬁ’»}g@!{gnaturc required when rainstating)

é{/}?’/d/

DAYE

9. This corporation is gligibie to satisfy its intangible FILE NOWIT!

FEE

Tax filing requirement and elects 10 do so.
(See criteria on back)

O

IS 3150.00
After MAY 1, 2001 Fes will be $350.00

10. Eiection Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payabls io Departmeni of Siate

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

TTLE P [ Delete TITLE [ Change [ Acdition
v KHAN, MOHAMMED DINAJ e

STHEET ACDRESS | 18338 FRESH LAKE WAY STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33498 CITY-ST-ZiP

TILE [ Delete (1[¥3 P \/ /0 ] Chance ,@‘Addmcn
NAME NAME MOHFAMMA D E - i A 77

STREET ADDRESS STREETADORESS | 2§ 7 Feor Sy 37

CIY-S1- 77 CITY-5T-21P RecAa Rp7von, rKe-33997

e 1 Delete LR 1 Change  [] Addition
MAME NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-11p CITy-7-2p

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET APDRESS STREET ADDRESS

CITy-5T-21P CITY-ST-21P

TiILE [ pelete TITLE JChange [ Acdition
NEME NAME

STREET ADDRESS STREET ADCRESS

CITY-§T-21P OITY-ST-2P

TITLE [ Delete TITLE [ Chenge  [] Acdition
NAME NARE

STREET ADDRESS STREET ADDRESS

OITY-$7-7iP CITY-ST-ZiP

13. 1 hereby certify 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 shal! have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execeie this report as required by Chanter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 5f
changed, or on an atta with an address, with all other &g empowered,

57,/“//,( Y- 520-0822

(Da?e f

SIGNATURE AND TYPED CR PRINTED NAMLOF SIGNNG OFFICER OR DIRECTOR Daytirie Prone #

CR2E034 (10/00)



