2003 FOR PROFIT CORPORATION May Og,l%o%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
D ENT 2
1. !Sr?tit?NLaijA N # P98000065045 05-05-2003 90123 034 ***150.00
KC'S LOUNGE & PACKAGE LIQUORS, INC.
Principal Place of Business Mailing Address
41423 E SHERIDAN ST 5255 N HWY 314 A
DANIA FL 33004 SILYER SPRINGS FL 34488
- . IR AR CRRRCA R AN
2. Principal Place ¢of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES _
City & State City & State 4. FEI Number Appled For |
65-0852456 Mot Applicable
Zp Cauniry Zip Couniry 5. Certificate of Status Desired O gg;gesq :;rde?jilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = = = = | “Name
SORONDO, CHRISTINA Street Addrass (P.C. Box Number is Not Acceptable)
5255 N. HWY 314 A
" SILVER SPRINGS FL 34488
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE "
Signature, typed or printad name of registered agent and title if appticable. {NOTE: Registered Agent signature raquited when reinstating) DATE
FILE NOW!IL FEE IS $150.00 ) . NS
. 8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trustlgund Col;:ﬂn‘gbnun'rme.1 ° {3 f&isci.e?i?owégif ¢

~ Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TTLE POSY O Delete TITLE O change ] Addition
NAME SORONDO, CHRISTINA NAME
sTReET apoRESS | 5265 N HWY 314 A STREET ADDRESS
corv-st-z7p | SILVER SPRINGS FL 34488 CITY-ST-21P
e TCM [ oelets TITLE [ change ] Addition
HAME SORONDO, CHRISTINA NAME
STREET ADDRESS | 5265 N HWY 314 A STREET ADDRESS
erv-sT-ze | SILVER SPRINGS FL 34488 CIY-§T-2IP

CAmE T T TR 7S - e I 1 AT - s 7 [CIrchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE ) [ Delete TITLE T Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-87-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hgreby certiiz_mat the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules, | turther certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direttor
of the corporation or tha receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleek 11 if

changed, or on an attachmengwith an address, with gl ar like emoowered.
043003 Gs2)p265237

SIGNATURE: - .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

1999460

AY

CR2E034 (10/02)



