2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 27,2002 8:00 am

52

PECRENE“IZAENT# P97000029476

SILVER STAR LIQUORS, INC.

R

Secretary of State

/- (05-23-2002 90039 044 ***150.00

Principal Place of Business Mgi'ling Address
5668 AVENUE B 5668 AVENUE B
JACKSONVILLE FL JACKSONVILLE FL

Jolbb

RN

2. Principal Place of Business 3, Mailing Address

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

DO NOT WRITE IN THIS SPACE

City & State City & State - 4. FEI Number 34 16899 Applied For
59- Not Applicable
f Count i Count . i
Zp uniry Zp Uiy 5. Certificata of Status Desired O $8.75 aadionas
. Fee Required:
§. Name and Addresa of Current Reg!stered Agent 7. Name and Address of New Registerad Ageni
— i T R —— fNaFne R el -

BRAZLE, DOLORES GIBSON

Street Address (P.O. Box Number is Not Acceptable)

5668 AVENUE B
JACKSONVILLE FL
City FL Zip Code
8. The above named enyity submj th?f:iejnt fonthe purpose of changing its registered office or ragisterad agent, or bolh, in the State of Florida. .
i ‘z L!PQ& ; : €4
SIGNATURE Z 6’ LG P
i oRyped o mhwdﬁy‘dmimummuuaﬁmpﬁcnm. (NOTE: Reg! Agant s requinsd when @, DATE
- [V -
9. Tiis corporation is efigible to satlsfy ks Imangible FILE NOWII! FEE IS $150.00 10. Electi ion Financi
Tax fiing 7equirement and eleets 1o do o. Atter May 1, 2002 Fea will be $550.00 O o Carbaion Fnancing $5.00 way pe
(See criteria on back) Make Check Payable to Department of State =
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
WE PD 3 Delste TITLE O Change  [JAddition | S
HAME GIBSON, HAROLD J NAME 8
steert ooress | 3313 RIBAULT SCENIC DRIVE STREET ADORESS 3
orv-stop | JACKSONVILLE FL 32208 CITY-S1-ZP g
Lt vD ' 02 Delete TINE Jchangs [ Additicn |
NAME GIBSON, JUNE B RAME
sTREST anoress | 3313 RIBAULT SCENIC DRIVE STREET ADDAESS
CIFY-ST-2P JACKSONVILLE FL 32208 GITY-ST-21P
L — o CJ Detete e . [Ychangs [ Adgition
e e i T s | i, 2 P e e g s | 1. - I~ N g A T U ORI A — N .
SRAME—- — - = - - - o — B MAME —_— - - .
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-57- 2P
THLE O pelete THLE Ol Crange [T Addition
RAME HAME
STREET ADDRESS STREET ADORESS
CTY-SE.2iP CITY-51-2P
TITLE 7 Detete TITLE O cChange [ Addition
NEME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST- 2P ¢ITY-sT-2P .
TiE [ peieta e COchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P

13. ! heraby certify that the infarmation supplied with this fiing does not qualify for the exemption stated In Section 1 19,07?13)0). Florida Statutes. | further certily that the information

indicated on this report or supplemental report is true and accurale and that my signature shail have the same logal e
red to execule this repcri as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 it

of the corporation or the receiver or trustee am,
changed, or on an attachment with an address, yilh

SIGNATURE:

ather like

empowered.

ect as if made under oath; that | am an officer or director

A YO2 I
aytine Frode




