2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S04437

1. Entity Name

CONCH REPUBLIC LIQUORS, INC.

Principal Place of Business

2308 N ROOSEVELT BLVD
KEY WEST FL 33040

Mailing Address

2308 N ROOSEVELT BLVD
KEY WEST FL 33040

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc,

Suite, Apt. #, etc.

L1110 B 3

FILED
Feb 09, 2001 8:00 am
Secretary of State

02-09-2001 90231 040 ***150.00

714669

IR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number 55'0220178 Applied For
Not Applicable
- C'—t P i - -~ —— ——— —_ [N weom =l
o ountry 2P Country 5. Certlflcate of Status Deslre O $3'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALTER, LEWIS F JR.
Street Address (P.O. Box Number is Not Acceptable)
2308 N. ROOSEVELT BLVD. e
KEY WEST FL 33040
City a FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed nama of registered agent and tide i applicable.

{NOTE: Registerad Agent signature rsquirsd when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE D Delete TITLE O Change [ Acdition | S
NAME JOLLY, MICHAEL NAME =
STREET ADDRESS | 1511 19TH ST STREET ADDRESS 3
CITY-ST-2IP KEY WEST FL CITY-8T- 2P &
TITLE v O Delete TITLE ’ .-\Jﬂ%\bm—r \ﬂ% ‘\’ ¢ﬁ$ ﬁ Change [ Adtition %
NAME SYATER, LEWIS, F, JR NAME 55\::;:?\ AR
STREET ACDRESS | 2504 SEIDENBERG AVE _ || seeT Aoosess ! (Z
orv-st-2R ~ | KEY WEST EL T s = R S e ¢ Shayil —
THTLE T [ Delete TITLE 5 T ZelS. Change [ Addition
NAME SALTER, LOR!, DEE NAME BCL
STREET ADDRESS | 2504 SEIDENBERG AVE STREET ADDRESS 5Al-.. \3:-2 :b(:é.
orv-s-2p | KEY WEST FL orv-srze | 25444 5;1‘;‘9! NBIRC ’A{&'
TLE S TITLE sy, L. '3%’ [ change (] Addition
NAME JOLLY, R., SUSAN . NAME 37 f
STREET ADDRESS | 1511 19TH ST ’ STREET ADDRESS
CITY-ST-2IP KEY WEST FL CITY-5T-2IP
TILE O elete TITLE [ Change  {J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [\ mf\ CITY-ST-2IP { )

13. | hereby certify that the information suppli

indicated on this report or supplemental rgport 1§ true arid 3

of the corparation 9
changed, or or,a

SIGNATURE

urate

R OR DIRECTOR

ifg dops nd qualify for the exemplion stated in Section 1%.07(3
and that my signature shall have the same legileHtct as it made under oath; that | am an officer or director
exdcute this report as required by Chapter 607, Florida X8
ith all ghher llke e powered,

, Florida Statutes. | further certify that the information

Daytime Phona #




