2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000040305

1. Entity Name

HARRIS LIQUORS, INC.

FILED

Jan 28, 2000 8:00 am

Secretary of State

| Principal Place of B_us_ine_s'sl

| 3109 SOUTH TAMIAMI TRAIL
PUNTA GORDA FL 33850

v

. Mailing Address

3109 SOUTH TAMIAMI TRAIL
PUNTA GORDA FL 33950-7235

12, Princibal Place of Business

3. Mailing Address

~

W

Suite, Apt. #, efc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

01-28-2000 90199 043 ***150.00

LU

City & State - City & State 4. FEl Number Applied For
65-0832167 Not Applicable
T o e T T e = By
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ERLANYER DoNNA __HARRIS
S Ad PO B i

343 ALMERIA AVENUE IR T L AINT PH A

CORAL GABLES FL 33134

-dRDA

._pa/} TA

City

FL

‘85955

SIGNATURE

m///

8. The above nanfad ebtity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

DonNA tLARRLS

VAA/L = Y

Signature,

pe or'pnmed name of rag‘\s’tered agent and Wle if applicabla.

(NO‘TEA Registered A'gem signature required when reinstaung)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2000 Fee will be $550.00

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See oriteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelste TITLE O change [ Addition
NAME HARRIS, DOUGLAS C HAME
streevanoiess | 3109 SQUTH TAMIAMI TRAIL STREET ADDRESS
CITY-ST-21P PUNTA GORDA FL 33950 CITY-$T-2IP
TiTLE SVD I Delete TLE [l cChange [ Addition
NAME HARRIS, DONNA L NAME
smreer aooRess | 3109 SOUTH TAMIAMI TRAIL STREET ADDRESS
CITY-ST-21P PUNTA GORDA FL 33950 . . CITY-ST-2P
TIMLE ) [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE O3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F , CITY-5T-2P
TLE [T Detete TMLE [J Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2ZiP CITY-ST-2IP
TMLE 3 Delete TITLE 1 Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP ) CTY-ST-2P

ith an address, with all gther like empowered.

13. 1 r:jereby certifg that the informaticn supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an thi
of the corporation or the re,
changed, or on an attachi

s repart 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 officer ar director
Qr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

P4/~6 35 9
Ypp  HA5TD

Daytrme Phona #

CR2E034 (9/99)



