2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P98000036042

1. Entity Name

ISLAND LIQUORS SALES, INC. v

Principal Place of Business
10130 NORTHLANE BLVD
SUITE 200

WEST PALM BEACH FL 33412

Mailing Address
2592 SW LONGBOAT WY
PALM CITY FL 34990

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 12, 2003 8:00 am
Secretary of State

03-12-2003 90121 026 ***150.00

AN R

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
e s e - = ot L 65-0834—'420- - — - = Not Appllcable
- 7 —
2 Country P Country 5. Cerlificate of Status Cesired | $8'75 Addltlonal
A Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Roglstered Agent
. Name D b "
e L TRMES
RARY, LAWRENCE E Il o
c LA CEE | Sireat Address (P.O. Box Number is Not Acceptable)
555 COLORADO AVENUE ONOBAAT Y
STUART FL 34994 .
By City Zip Code
PALM < 1T FL | 349990
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE __WM‘—M&HA -0
Sigratgd, typec or printed nama of registered agent and litle it applicable (NOTE: Regi 1 Agenl sig reguired when rai Q) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - 7 Delete TIME v / D Ol change  ifedition 8
NAME DOLD, JAMES NAME “poLD , THELFsSA_ _ . 2
saeet anoress | 2592 SW LONGBOAT WY SIREETADDRESS |DS™ 0 S W« LONH BOHT WAy 3
CITY-ST-2IP PALM CITY FL 34990 CITY-5T-2P PALA ciTY FL 4992 @
1
THLE [ Celete TiE P/ D e [ eadion | &
NAME HAME Dotp, THMES
STREET ADDRESS i STREETADDRESS | DS B S.)+ LONGBIAT WAY . .
CITY-57-21P T < Rewvsize T | Paer Teiry  Fe 24190 C - N
TTLE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-ZIP
- WITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE 3 Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
THLE [ petete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-1IP CITY-S7-2IP

12. | hereby certify that the information supgtied with in Section

this filing does not qualify for the exemption stated
indicated on this report or supplemental report is true

changed, or on an atiachment with an address, with all other like empowered.
&

SIOQMATUBEAE GRS e

SIGNATURE:

and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida

119.07(3)(i). Florida Statutes. | further certify that the information

Statutes: and that my name appears in Blogk 10 or Block 11 if

3oz SE/ 775 -26585T

I . .
SIGNATLIPAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #



