FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P97000104903 Secretary of State
1. Entity Name 02-03-2003 90165 002 ***150.00
DJH LIQUOR CORP.
Principal Place of Business Mailing Address
2101 NORTHWEST 2ND AVENUE #5 2101 NORTHWEST 2ND AVENUE #5
BOCA RATON FL 33431 BOCA RATON FL 33431 ’

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0801841 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g'giafe‘g“o"a'
6. Name and Address of Current Regfsfered Agent ) ) B 7. Name and Address of New Registered Agent’
Name
ROSE, PETER A

Sireet Address (P.O. Box Number is Not Acceptabie)

2101 NORTHWEST 2ND AVENUE #5

BOCA RATON FL 33431

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or bath, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or printed name of registered agent and litle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
X 9. Election Cal ign Fi i
Afer May 1, 2000 Fo wilbo 65000 et [ $5.00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS (N 11
s D {7 Delete TITLE [ change  [J Acdition
NAME HAZLEWOOQD, DON NAME
staeer aooress | 2101 NORTHWEST 2ND AVENUE #5 STREET ADORESS
arv-st-ze | BOCA RATON FL 33421 CiTY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE : T ClDeete - ffome - = | e~ = s = o i) Onange T T AGOMON
NAME HAME
STREET ADDRESS STREET ADDRESS
LITY-$T-21P CITY-ST- 2P
TITLE (1 pelete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE ] [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rgport or supplemental rg@prt is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer ar director
of the corporatior or the receiver or trustge ¢mpowered to gxecihe this rep éas required by Chapter 607, Florida tutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an attachment with an a
i Ze[r 03 954 -227-3947

ss. with all otfer 46
SIGNATURE: ___SI[C IR
SIGNATURE AND TYPED OR PRINTELUNAME'OF SIGNING OFFICER u L=

AT

CR2E034 (10/02)



