2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000036042 Sep 15, 2000 8:00 am
1. Entity Name t f St t
ISLAND LIQUORS SALES, INC. ccretary ot state
09-15-2000 90010 023 ***550.00
Principal Place of Business Mailing Address
4216 NORTHLAKE BLVD 2582 SW LONGBOAT wY
PALM BEACH GARDENS FL 33410 PALM CITY FL 34930 - -
T AR ERAI
¥ BeiD .
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
SUTE 207
City & State City & State 4. FEI Number Applied For
WEST PhLH BLAl  FLorl ke _ 65-0834420 Not Applicabie
m_;pgq—- ; 2)_ ;,i;’:;:ygg‘ﬂ; m - ap oo U L 5. Certi-ﬁcate of Statu-s Desi.rec; | l§eae.ge5q L'ﬁ:gd;ﬁd"a‘ .
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SE:EELLC;AH‘IXE%NEEEEIS'E Street Address {P.0. Box Number is Not Acceptable)
STUART FL 34994
City FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of registered agent and ttle if applicable. {NQOTE: Registerad Agent signature required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 1 . I )
' - 0, Election Campaign Financin:
Tax fiing requirement and elects o do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Blecton Cempaign Prancing - $5,00 may B
(See criteria on back) | - Make Check Payable to Department of State
11. OFFICERS AND D!RECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE D O Delete TImLE [ change [ Addition
NAME DOLD, JAMES NAME
STREET ADDRESS | 2592 SW LONGBOAT WY STREET ADDRESS
CTY-5T-2I PALM CITY FL 34990 CITY-ST-2IP
TITLE 1 Delste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP. . - . e - . CITY-8T-2IP =~ | - e w B - e
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CiTY-ST-2IP
TITLE [T Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-$7-21P
TiTLE O pelete MLE [Jthange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip CITY-ST-2IP
TITLE ™ nelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-21P : CITY-ST-7IP

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offier or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 91 -0 SEl 2250883

Dater s Daytime Phone #

CR2E034 {5/00)



