| 2002 UNIFORM BUSINESS REPORT (UBR) 7 Feb 20F§%(];:2D800 am

H
DOCUMENT # | S S
e, P98000061959 ecretary of State
; **%150.00
JEORGEANNS3 LIQUORS, INC. 02-20-2002 90111 035 _
'rincipal Place ¢of Business Mailing Address
3605 PARK STREET N . 5605 PARK STREET N
3T. PETERSBURG FL 33709 ST. PETERSBURG FL 33709 .
t Principal Place of Business 3. Mailing Address Hll]l"“’l ml”lm Ilm II’“IIN ""”"Il mll ml”llm”lm
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
| City & State City & State 4. FEI Number 59_35205 15 Applied For
Not Appiicable
Zi i . e
2P U L L Countty - ____ | 5. Certficate of Status Desired, __[],  $8-75 Addiional
- E = Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENNEDY’ JAMES RJR. : . Street Address (P.O. Box Number is Not Acceptabla)
856 2ND AVENUE NORTH
ST. PETERSBURG FL 33701
City FL Zip Code
3. 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,
Wlyehowel (o
SIGNATURE / (zd £l E
i Signatuﬂa. typed or printed name of ragistereE Eg'em and title it applicable. ' NNOTE: Registered Agent signatura reguirad when reinstating} DATE
¥
9, ]‘rmsfﬁprporathn is ehglbls t{T satlstfyclits Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Firancing $5.00 May Bo
ax filing rfsquxrement and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) F Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
EITLE PSTD [1 Delete TITLE [ change [ Addition
{ME BREWER, MICHAEL NAME
STREET ADDRESS | 5615 PARK STREET NORTH STREET ADDRESS
ere-stoe | ST, PETERSBURG FL 33709 ciTY-ST-2P
TImLe [7J Delete TIRLE [ change [ Awdition
NAME . NAME
ISTF.EET AODRESS STREET ADDRESS
CiTY-ST-21P. _ . C e e e e —_jomsTze | _ ) _— _
;TITLE O Delele TILE [ Change [ Addition
lNAME NAME
lEin‘IEET ADCRESS STREET ADDRESS
.CITY-S‘F-ZIP CITY-ST-21F
ATLE O Delete TITLE [l Change [ Addition
.NAME NAME
STREET ADDRESS STREET ADDRESS
hCIT\"-S‘I-IIP CITY-ST-2IP .
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
ISTREET ADDRESS STREET ADDRESS
jerry-sT-7p ) CITY-8T-2IP
{TIME ‘ [ pelete TITLE [J ¢hange [ Addition
NAME NAME
| STREST ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

13. | heredy cerlify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Fiorida 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 officer or director
of the carporation or the raceiver 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 i
changed, or on an attachment with an address, wish all other like empowered.

oI Pedelumcy | g/i/éz w54 Ul

Daytime Phone #

SIGNATURE: 4

/’SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

AV 8869vv0

CR2E034 (9/01)



