2002 UNIFORM BUSINESS REPORT (UBR)

E

FILED

DOCUMENT #  P98000065045

1. Entity Name

KC'S LOUNGE & PACKAGE LIQUORS, INC.

May 12, 2002 8:00 am;
Secretary of State

05-12-2002 90626 009 ***150.00

(See criteria on back)"

Make Check Payable to Department of State

Principal Place of Business Mailing Address
421423 E SHERIDAN $T 5255 N HWY 314 A
DANIA FL 33004 SILVER SPRINGS FL 34488
Us us
2. Principal Place of Business 3. Mailing Address “Il“m "lll‘ ”“”I m "m "W |I”| I”l‘ |“|"||“|‘||| I"H“l -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE\N\THIS SPACE
City & State City & State 4. FEI Number N \ Applied For
65‘0852456 Not Applicable
i C Zi t . : N .
Zip ountry P - Qo\t\l_n v 5. Certificate of Status Desired O $8.75 Additional
: Fee Required N
6. Name and Address of Current Registered Agent . . ~ 7. Name and Address'of New Registered Agent -~
i am ST SRS RS - - Narme
SORONDO' CHRIS"NA Street Address (P.O. Box Number is Not Acceptable)
5255 N. HWY 314 A —
SILVER SPRINGS FL 34488 -
AR
Cit .Zip Code,
~ Y FL - “",‘"-_.__TM
8. The above name: submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
e Signatuie, typad or printed name of registarad agent and titla if applicable. {NOTE: Registered Agenl signatura requirad when reinsiating) DATE .
9. Thi ion is eligibl tisfy its Intangibl FILE NOW!!l! FEE IS $150.00 . N “
o fimes soquirement and Comsndose Atter May 1, 2002 Fee willsbe $550.00 10. Election Campaign Fnancing $5.00 way 8e
- ) . Trust Fund Contribution. Added to Fees _

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN .11

11, QOFFICERS AND DIRECTORS 12.

TITLE PDSV [ Delste TLE (O change  [1'Addition

NAME SORONDO, CHRISTINA S NAME .

streeT ADDRESS | 5255 N HWY 314 A STREET ADDRESS

env-s1:27° | SILVER SPRINGS FL 34488 CITY-ST-2F

TMLE .1 TCM 1 Delete TITLE - []change [ Addition

HAME SORONDO, CHRISTINA NAME

STREET ADDRESS | 5255 N HWY 314 A STREET ADDRESS

orv-st-2¢ | SILVER SPRINGS FL 34488 aiTy sT-2° e

TTLE _ ) ], Delele e o T B i fam e i ' " [JChange [ Addition
7NAME;‘—’—$5‘-W - NAME Al

STREET ADDRESS - .U T - 7 sTREET ADDRESS At

CITY-§T-2IP CITY-ST-2IP S

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-57-2P Jomv-sr-ze

TILE 7 pelete TITLE (I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-5T-ZP

e N . [ pelet TITLE [ Change [ Addition

NAME - NAME -

STREET ADDRESS @ STREET ADDRESS

CITY-ST-7IP - CITY-ST-2IF

changed

indicated on
of the corporaon or
, or anan

SIGNATUR

ih an address, with all otheske gmpowered.™

13. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i). Florida Statutes. | further certify that the inférmation
is repoyf 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

e receiver 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

Date

Daylima Fhone #

Hosis pog 9278368 |

T

- CR2E034 (9/01)

A




