% FILED

2001 UNIFORM BUSINESS REPORT (UBR) S‘Sflécll%tgl%)}) ?é(t)gtﬁm

DOCUMENT # P97000058621 o 07-19-2001 90001 017 ***150.00

A 09-13-2001 90007 008 ***400.00
PARADISE LIQUORS OF KEY WEST, INC. v - '

. Principat Place ol Businass Mailing Addrass

30480 N. ROOSEVELT BLVD. 3040 N. ROOSEVELT BLYD. —
KEY WEST FL 20040 KEY WEST FL 30040 ; 97{2433

e A A

Suits, Apt, #, elc. Suite, Apt. #. etc. DO NOT WRITE iN THIS SPACE
City & State * City & State 4. FEI Number 6 7 Applied For
- 650765563 Not Applicable
Zip Country ap Counlry 5. Certiicate of Status Dosireg [ $8-79 Additional
Fes Requirod
6. Name and Address of Currenl Reglsiered Agent 7. Name and Address or New Reglstorud Agcm
e | TS Deen wmmmeowe L = -hw ) w.ia-ﬂs—?w,,a.wsy A g = 1|
EROWNING, MICHAEL L - Sreet Address (P.O. Box Number is Not Acceplable)
402 APPELROUTH LANE
KEY WEST FL 33040
City ’ FLJ Zip Code

8, The above named entity submits this statement lor the purpose of changing its registered oifica or registered agent, of both, in the State of Florida.

.
SIGNATURE :
‘ Sipnatur .

. yped o printed name of registersd ageat and Wie i pclicabie. {NOTE: Reglsiered Agere tignaturs fequired when rainsiating) Date
i N . P . }
9. s corporation is eligible to salisfy its imangible FILE NOWII! FEE IS §$150.00 . ] - i
© N 10. Election Camy it ! :
Tax filing requiremenl and elects to do so. Aftter MAY 1, 2001 Fee will be $550.00 Trustlr:md C:;lr?:ms:ml 9 s} fdsdgomhgg? C
“(See criteria on back) . Make Check Payable to Department of State
T OFFICEAS AND DIRECYORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _ !
THE D [ petete e Ccrage [ Addiion | S
NAME NEILL, JAMES A HAME g :
STREET ADDRESS | 3340 N, RGOSEVELT BLVD. STREET ADDRESS -3 -
omvst2r | KEY WEST FL 33040 . o127 0
e D : [ Delee me , ' [ crange  [3 Addition % [ i
e NEILL, NANCY J e | 1]
STREET ADORESS | 3340 N. ROOSEVELT BLVD. STREET ADORESS b
OTV-ST2P | KEY WEST FL 33040 oS-z i
TE : Ooeme e (3 Change [ Addition
. NAME . NAME
| SR ADORESS i e e T SR ADBRESS e e e T E =T EE s
or-stae T " T T T st T [T LA 2
NME £ betete g [J Change [ Addition
HAME HAME
STREET ADOAESS STREET ADDAESS
CIY-ST-7P CITY-ST- 2P
FITE O Dekee e [Ochange ] Acditicn
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-si-2F ony-ST-2IP
TITE 3 Delee i {Ochange 1 Adaition
" NaME j L
STREET ADORESS STREED ADDRESS
cy-ST-2P orTy-ST. 2P

13. Vhergby certify that the information supplied with this filing does not aualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is trus and aceuratgand that my signature shall have the same lagal effect as if made under oath; thai | am an officer or director
of the corporation o the regoiver or ustea empowered (o exaculylthis report as required by Chapier 607, Florida Statutes, and that my name appears in Block 11 or Block 12 it
changed, or on en attachment with an address, with all other li#bmpowered.

4 L ‘I : TAMEL A, A/tg/-"—l' 5// ;\lio./ /L
7 PR ere terert bt comaore it Yooy 2041008

—

SIGNATURE:




