_ FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

AV B0B9LS0

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P97000037569 ecretary of State
04-24-2003 90275 030 ***150.00

1. Entity Name

PRISTINE LIQUORS, INC.

THE §

Principal Place of Business Mailing Address
13481 SPRING HILL DR 4487 CRESCENT ROAD tiviviras
SPRING HILL FL 34809 SPRING HILL FL 34606 2 ‘ ]
. -
Sulte. Apt. #, etc. Sulte, Apt. 4, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3441290 Not Applicable
Zip .ol . Cjotﬂ)ﬁnt_ry‘ - Ep Country 5. Certificate of Status Desired O gg';’;quﬁ?ed;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent™™— —- ~~ -~ - |- ..
Name :
ALBERTELLI, JOSEPH C -
Street Address (PO, Box Number is Not Acceptable)
4487CRESCENT RCAD .
SPRING HILL Fl. 34606
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am famifar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titls {f applicable. (NQTE‘ Registered Agent signature required when reinstating) DATE
$3  FILE NOWN! FEE IS $150.00 . A .
: 9. Electicn Campaign Financin
. ¥ After May 1, 2003 Fee will be $550.00 : paign Fnarend $5.00 may 8e
: ust Fund Contribution, Added to Fees
‘ Makgg.heck Payable to Florida Department of State
10. i QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE O change [ Addition g
NAME ALBERTELL, JOSEPH C NAME S
street aooress | 4584 COMMERCIAL WAY STREET ADDRESS 3
env-st-z¢ | SPRING HILL FL 34806 City-5T-2P <
< o
TITLE =18 [ Delete TITLE O change [ Addition E
NAME BARTLETT, BARBARA NAME
street aookess | 4584 COMMERCIAL WAY STREET ADDRESS
CITY-§1-21P SPRING HILL-Ft-34606 - bl - = - N oomy-stenp - g - - s - .
TME 1 petete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [1cChange [T} Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
TITLE [ Delete TITLE {(J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
THLE O pelts TITLE [ Change  [C) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-7IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exempition stated in Section 119.07({3)(i), Florida Statutes. | further certify that the infarrnation
indicated on this report or supplemenial 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment

ith an address, with all other likg,gmpowered.
ff?v[i‘*"ﬁf IRE VRPNl 2«1#:4-24@7%/ % FS2666 /444

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

SIGNATURE:

i

o




