2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 am

DOCUMENT # S02220 PR Secretary of State
1. Entity Name = : 03-05-2003 90075 028 ***150.00
GULF PORT WINES & LIQUORS iINC. '
Principal Place of Business Maiting Address
4360 6TH ST SOUTH 4360 6TH ST SOUTH
ST PETERSBURG Fi 33705-4409 ST PETERSBURG FL 337054409
I N AT ER ARG
Suite, Apt. #. elc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State R . City & State 4. FE! Number Applied For
’ L - - Lo 59—3029.09,2 S Not Applicable
2 Country Zip Country 5. Ceriificate of Stalus Desired [ ?3-75 Additional
ee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ ROBERT Streel Address (P.C. Box Nurmber Is Not Acceptable)
4360 6TH ST S
ST PETERSBURG FL 33705
. City Zip Code
N T N Ty FL

. 8. Th&ab amed enlity i i or.the #Se of chbpetbails registared office or registered agent, or both, in the Slate of Florida. 1 am familigg with, and accept
the gtfgations of rg &f . X

SIGNAFIRE / 7(() 3

3 /\gnature. typed or printed namefﬂ reg:slar?égenl an% if applicable. )M £: Registered Agent signatura raguired when reinstating) / CATE / -

FILE NOWI!! FEE IS\g159000  { _— o Eci .
After May 1, 2003 Fee will be $550.00 e e o [ $5.00 May Bo
h tust Fund Contribution. Added 1o Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ! I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O Delete TITLE I Change [ Addition
NAME SANCHEZ, MARY P NAME
streer aporess 14360 6TH ST S STREET ADDRESS
orv-s-20 | ST PETERSBLURG FL CITY-ST-ZIP :
TITLE T [ delete TITLE [ change [ Addition
NAME SANCHEZ, ROBERT NAME
sTReET ADORESS | 4360 6TH ST S STREET ADDRESS
orv-s-z¢ | ST PETERSBURGFL - T CITY-ST-2P s - - -
FITLE S O Delete T [l Change [ Acdition
NAME TONG, CARLIE NAME
street anoress | 1328 FORESTEDGE BLVD STREET ADDRESS
or-st-ze | QLDSMAR FL CITY-$T-2P
TITLE O celete TITLE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [J Change  [C] Addition
NAME ‘ NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE ] [ Detete TTLE [ Change  [J Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CTY-ST-2IP

aled in Section 119.07(3)(), Florida Statutes. | further certify that the information
ature-stall have the same legal effect as if made under oath; that | am an officer ar director
efad by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

//9%3 (772867777

Date Daytime Phane #

of the corporation or the [eegiver or Lo
changed, or on an atta .

ment wi
SIGNATURE: XL ’ﬁT B
£IGNATURE AND TYPED OR PRIN AME OF snmtﬁa OFFICER OR Wﬁ

CR2E034 (10/02)



