FILED

May 02, 2005 8:00 am

2005 FOR FROFIT CORPORATION Secretary of State

05-02-2005 90460 048 ***150.00
DOCUMENT # P99000055603
1. Entity Name
Y LIQUORS, INC.
Principal Place of Businass Maiting Address ’ Y
4350 BRYAN ST 4350 BRYAN ST
GREENWOOD, FL 32443 GREENWOOD, FL 32443
04152005 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE o FE oo Apoled For
59-3583157 Nat Applicable
5. Certificate of Status Desired O g‘?&.ggﬁ:ﬂ:‘;ﬁonal

6. Name and Address of Current Registered Agent

oY DO NOT WRITE

4350 BRYAN ST

GREENWOOD, Fl; 32443 IN THIS SPACE

8. Tha 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
tha obligations of registered agent.

SIGNATURE .
Sigrature, ypad o;'»pr[nlea name of registered agenl and tille il applicable. {NOTE: Registered Agent signature raguirod when reinstatng) DATE
FILE NOW(lI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contripution. O Added 1o Fees
10. ) OFFICERS AND DIRECTORS |
NE PSTD
NAME HENRY, JOYCE
STREET ADDRESS | 4350 BRYAN ST
CITY-ST-2P GREENWOOD, FL 32443
TILE vD
NAME MICHAEL, HENRY
STREET ADDRESS | 4350 BRYAN ST
CiTY-§1-2P GREENWQOD, FL 32443
TIILE s .
NAME HENRY, SUSAN N
STREET ADDRESS | 4350 BRYAN ST
CITY-5T-ZF GREENWOOD, FL 32443 DO NOT WRITE
TITLE
me IN THIS SPACE
STREET ADDRESS
CITY-ST-ZIP
TITLE
NAME
STREET ADDRESS
CITY-57-2IP
TITLE
HAME
STREET ADDAESS
CITY-S7- 2P

12. | neraby ceriily thai the information supplied with this filing doag’not quality for the exemption stated in Section 118.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this repori oL plemental report is rue and acgdrate and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
er of trugtee empowered to eybcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
i ishyall

liks ampowearag. %Zf—& \-S/

E AND TYPED DR PRINTED NAME OF SIGNING jzééﬁn OR DIRECTOR Date Daytima Prone ¥

of the corporalion or
changed, or on an

SIGNATURE:

+ L



