2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

’ FILED
Apr 24,2003 8:00 am

DOCUMENT #  S06044

CHEERS FOOD & SPIRITS, INC.

ecretary of State

04-24-2003 90242 014 ***150.00

Principal Place of Business Mailing Address

941-943 EAST CYPRESS CREEK RD.

FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334

941-343 EAST CYPRESS CREEK RD.

2. Principal Place of Business 3. Mailing Address

ARG AV

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 650 Applied For
104959 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired d $8'75 .t‘?dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T KENT, NORMAN ELLIOTT ™™ ST e ST LA S _-St m; d w,(P O,.‘.; _:l. Hb - N_IA - . S
ree ress ox Number is Not Acceptal
SUITE 1400
110 SE. SIXTH STREET
FT. LAUDERDALE FL 33301 City FL Zip Code

8. The above named entity submits this staternent for the purpose 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 _+_

Sighature, typed or printed name Bl;v_agistared agent and fitls if applicable

{NOTE: Ragistered Agent signature required when rainstating}

DATE

FILESNOW!N! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing
Trust Fund Contributian.

$5.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICEARS AND DIRECTORS IN 11

TILE P . [ pelete TITLE [ change [ Acdition
NAME LORENZO, PAUL - NAME

sTReeT anoress | 941-943 E.CYPRESS CRK.RD STREET ADDRESS

orv-sr-z¢ | FT.LAUDERDALE FL - CITY-ST-2IP

TLE [ Defete TITLE [JChange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-71P CITY-ST-2IP

TILE - O pelete TITLE O changs ] Additicn
NAME NAME

seeraoress [ e oo o [ STREET ADDRESS

CITY-ST-2IP N e e LT e e e B

TITLE O Dalete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

TITLE O pelete TITLE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-2IP

TTLE O pelete TITLE [OJchange  [] Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X0), Florida Statutes. | further certify that this Information

indicated on this report or supplemental report is true and accurate and that my signatu

re shall have the same |egal effect as if made under oath; that 1 am an officer or director

of the corporation or the receivegor trustse empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with alt other like empowered.’

SIGNATURE: &

SMATIIDE REOIIRETR, | Lireazo

‘-lbalus

G~ TN-633]

SIGNATDRE AND TYPED OR PRINTED NAME OF SIGNING aICEH OR DIRECTO!

R Date Daytima Phone #

;

CR2E034 (10/02)



