2003 FOR PROFIT conpdnA'rlou FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P98000010212 ecretary of State
1. Eniity Name 04-11-2003 90221 029 ***150.00
TREASURE ISLAND DISCOUNT LIQUCRS, INC.
Principal Place of Business Mailing Address
2305 HWY 441 SE 331t SE. 28TH STREET
OKEECHOBEE FL 34974 OKEECHOBEE FL 34974
I o RO IARAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number Applied Far
65-0812873 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
. — = —» -=B6.-Name and Address of Currant Registered Agent .~ = ~- - =z 2. . ._-=_-=7:.:Name and Address of New Registered Agent: -~ ., - -~ -
Name
FEHRERO’ Louis © Street Address {(P.O. Box Number is N(;t Acceptablea)
3311 SE. 28TH STREET T i
OKEECHOBEE FL 34974
= .. Cit Zip Coc
5\; ity FL ip Code

8. The above named entity Submd.‘;’}hws statement for the purpose of changlng its registered office or registered agent, or bolh, in the State of Fierida. | am famillar with, and accept
mé obllganons of registered ag@m

~a

SIGNATURE "-"- : - A I
SIQHBTUFB 1yped or prmted.ea&e of registered agent and title if applicable. (NOTE: Registerad Agent signature required when refnstating) DATE I,
- JFILEXNOWN! FEES $150.00 . o
- 9. Election Campaign Financin
Aﬁer May 1, 2003 Fee mll be $550.00 Trust IFund c::pmr?bution. : O iﬁ;%qo"é?éf ¢
Make Gt\ecfc P&yable to Florida L Department of State
10. ’h_- T - LFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE, D . [ pelete THLE [J Change  [J Addition
NAME FERRERO, LOUIS C NAME
streer apoaess | 3311 S.E. 28TH STREET STREET ADDRESS
owv-s1-ze | OKEECHOBEE FL 34974 ' CITY-ST-2P
TIFLE 0 1 Delete TILE [ change [ Addition
HAME FERREROQ, BONITA L NAME
stager anoress | 3311 S.E. 28TH STREET STREET ADDRESS
orv-s-ze | QKEECHOBEE FL 34974 CITY-57-2IP
THLE ) . oo Clpeete. . ~BIME o lee o e e [:] Change D Addmon
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIMLE (7 Delete TITLE [ Change ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP - CITY-ST-7IP
TILE [ Detete TITLE [ Change [ Addition
NAME | | '
STREET ADGRESS STAEET ADDRESS
CITY-ST-2IP CITY -ST-ZIP }
TITLE . [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP . CITY-ST-21P

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

o Y4-7.03 L3- 7#3-2555

SIGMATURE AND'TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE:

LV o] 3 V1 V)

ny

CR2E034 (10/02)



