2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ P97000073034 : ng 19, 2002f8:00 am
1. By nams ecretary of State
J.F.B. SPIRITS, INC. 02-19-2002 90056 002 ***150.00
Principal Place of Businass Mailing Address
BOTTLE SHOP 4809 N A1A
VERQ BCH FL 32062 VERO BCH FL 32963
i i I
2. Princ'wplal Place of Business 3. Mailing Address “||||||| ||| |||H "" m""m ”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number : Applied For
65—0776265 Nat Applicable
. Countey - TTeRTT T T Country 5. Certificat‘e of;Stalu.;; besfréd O $8'75 A_‘ddi:ional
- - ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narne
LUCAS’ JACK Street Address {P.C. Box Number is Nol Acceptable)
5100 INDIAN BEND LANE
FORT PIERCE FL 34951
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registéred office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name ol registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This ppré'oratign is eligible to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10. Etection Campaign Financing $5.00 May Be
Tax 1mng requirement and elects to do s0 After May 1, 2002 Fee will be $550.00 Trast Fund Contrinution. [l Added to Fest;s
(See critera on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O velete TITLE [ Change [ Addition
HAME LUCAS, JACK NAME
staeer anoress | 5900 INDIAN BEND LANE STREET ADCRESS
omv-st-zP | FORT PIERCE FL 34951 £ITY-S7-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-21P CITY-5T-21P
TITLE 3 Delete TITLE [J change T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ petete TRLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME U] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P TN CITY-5T-2IP

13. | hereby cgftify that the infdymation supplied with thigfiling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatedfon this report or shipplemental report is tryfef 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 corferation or the reckiver or trustee gfinpoweikd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

4 i all othar likgempowered. ’

SIGNATURE: 7 (/4 47 (LOIRED J-3/ot— Sfi3fel]

YeME OF SIGNING DFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 {9/01)



