2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPO

RT (UBR)

DOCUMENT # P99000092534

1. Entity Name

FRIENDLY FRANKIES LIQUOR, INC.

ol

Mailing Address
5895 3 POINT BLVE.
FT MYERS FL 33919

Principal Place of Business
5995 § POINT BLVE. #108

FT MYERS fL 33319

#108

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc, Suite, Apl. #, eic.

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90130 009 ***150.00

ARG A A

[0 CHECK HERE IF MAKING CHANGES

’)

r-%

—

City & State City & State 4, FE( Number 65-0958111 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $B'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.-Name

Johr KRe s ki,

Stree}. ﬁ‘d,dre_?ss ((!;(‘)_Bg NumbePs Not zccema le) (.{ g Q

City P‘JL

FL

/M‘f ﬁva, zz;?o}e? 07

/"/é-o:B

M lypwwé ﬁqma of ragistared ager!l and title if applicable, /

DATE

8. The above named entity subhit this sjatement for the gufbose of changing its regigf‘ered office or registered agent,/cr both, 47 the State of Florida. | am familiar with, and aécept
‘the obligations of registeredfag % /
s
SIGNATURE @ : ‘-‘*‘-v( ‘ :

{NOTE: Registered Agent signature required when reinstating)

' FILE NGV FEE S $150.00 ’
“After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, ;3 QFFICERS AND DIRECTCRS | P » ADDITIONSLCHANGES TO OFFICERS AND DIRECTORS IN 11,
TLE [ Dalste TITLE [J Change B/Additmn
NAME NAME Whv  kEres ovs
STREET ADDRESS/ STRECTADDRESS | £ 1 g ~ 3 p,g,.k o M
CITY-§T-2FP £ GITY-ST-21P Ay B, oyl 23% B
TITLE [ Detete TILE Ve A [ Change Mion
NAME NAME Frua
STREET ADDRESS STREET ADDRESS U"U.Wa:f\ K

sT-7p CITY-8T 1% s 5/"“71' G
eimy-§1-21 T Ne A bna | FLyg 3397
TITLE 7 Delete TITLE B i [ Change [ Addition
NAME —— e c e s s Tt R S —— -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE [ pelete THLE [7] Change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP

712. | hereby certity that the information supplied with this filing does not qualify for the exemption stated

indicated on this report or supplemental report is true and
of the corporation or the receiver or trustee em
changed, or on an attachrnent with an add

SIGNATURE:

in Section 119.07(3)(i), Florida Statutes. | further certify that the information

agizcurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
@'execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Other like empowered.

UIRED /- /é»qg

N?ﬁ OFFI

ICER QR DIRECTOR

Datg Daytime Phone #

e PATS

CR2E034 (10/02)




