2091 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S31800

1. Entity Name

BLACKBURN POINT LIQUORS, INC.

- FILED

01 JAN-8 PM 3:13

Principal Place of Business
1078 S. TAMIAMI TRAIL
QSPREY FL 34229
us

Maiting Address

1078 S. TAMIAMI TRAIL
OSPREY FL 34229
us

ARY UF STARE.
SSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

MO A

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 650241289 Applied For
Not Applicable
Zi i i t iti
P Country ap Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
~ -6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name
SEDLAR, THOMAS
Street Address (P.Q. Box Number is Not Acceplable
3668 TORREY PINES BLVD ( ptable)
SARASOTA FL 34238
City FL Zip Code
8. The ahove 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 name of registerad agent and litls if applicable. (NOTE: Registered Agent signature equired when rsinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 ‘ - .
10. Elect
Tax filing requirement and elects to da sa. After MAY t, 2001 Fee will be $550.00 T ection Campaign Financing $5.00 May Be
" Te rust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elete TITLE Q‘Chan‘g_e;_ [ Addition
— ey =g gy — i
NAME SEDLAR, JEANNE NAME SOO00O3535 45 ——4
sreeT aDoaess | 3668 TORREY PINES STREET ADDRESS -01/16/61--01005--014
CITY-5T-2P SARASOTA FL 34238 CITY-ST-2IP ek S0, 00 sk 1S0. 00D
TITLE v O celete TITLE [JChange  [] Addition
NAME SEDLAR, NEAL T. NAME
smeeT s0oess | 3355 SAVAGE RD STREET ADDRESS
- CITY-ST-2IF SARASOTA'FL-34231 - R, CITY-ST-2IP e . — - L.
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP 1M
TIMLE [ pelete TITLE &u@ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE 3 balete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-51-2IP
TITLE = pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP

indicated on this report cor supplemental report is trué and aecurate and that
of the corperation or the receiver or trustee eowered ’

changed, or on an attachment with ap adds

13. | hereby certify that the information suppiied with this filing does not qualiry

&s, with gif

SIGNATURE: 7

Sxecyid this repgs
eemp 4

g7
SIGNLIVRE ARerTYPEFOR PRINTERNETAE OF SIGNING OFFICER OR#IRECTOR

empidESiated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
angjafa-thall have the same legal etfect as if made under cath; that | am an officer or director
o recgwsd by Chapter 607, Florida Statutes; and that my name appears in Block-11 or Block 12 if

L 340" [P =R

Data Dayi#e Phone #

CR2E034 (10/00)



