R |
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S31800

1. Entity Nama

BLACKBURN POINT LIQUORS, INC.

Principal Place of Business Mailing Address ,

1078 S. TAMIAMI TRAIL 1078 5. TAMIAMI TRAIL
OSPREY FL 34229 QOSPREY FL 34229
us us

I

2. Principal Place of Business 3. Mailing Address

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

FILED
May 23, 2002 8:00 am
Secretary of State

05-23-2002 90044 046 ***150.00

TR BATRA R

DO NOT WRITE IN THIS SPACE

City & Stats Y City & State ‘ 4, FE) Number Applisg For
. 65-0241289 Not Applicable
Zip Country Zip Country " ) $8.75 aqditional
- 5. Certificate of Status Desired, O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEDLAR' THOMAS . = Street Address (P.0O. Box Number is Not Acceptable)
3668 TORREY PINES BLVD : : -
SARASOTA FL 34238

City

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 name of registerad agent and title if applicabla {NOTE: Registered Agen signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy is Intangible
Tax filing reguirement and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

{See criteria on back) [ Make Check Payable to Department of State
11, OFFICERS ANG DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE (O change [ Acdition
HAME SEDLAR, JEANNE NAME
streeT anoress (3668 TORREY PINES STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34238 CITY-ST-2IP
TITLE v [ palete TITLE [ Crange [ Addition
NAME SEDLAR, NEAL T. NAME
STREET ADDRESS | 3355 SAVAGE RD STREET ADDRESS
omv-st-zf | SARASOTA FL 34234 CITY-§T-21P
e O] Delete ML O change [ Addition
NAME NAME
STREET ADDRESS | T e : S - - o J STREETADDRESS | - - : L o o
CITY-ST-2P CITY-$T-2IP
TITLE 1 Delete s {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TITE [ pelete TIFLE [ Change  [J Addition
NAME NAME
STREET ACDRESS STREET ef0RESS
CITY-ST-2IP P cmy-ap

13. | hereby certify that the information suppliggwith this fj

of the carporation or the receiver cr trugffe empowegll to execifte this rgffort o

changed, or cn an attachmant with.argfddress, witlll other A empaoyfered,
) =7 ‘r.;r.xr T Y T ‘Q\ . =
SIGNATURE: ‘ r’\ﬂﬂ-"f JUA(A,D EAL SEDLAP
El

GHE T repblry D orferinTE NAJaSA NFFICERO CIRECTOR Do

’/

g does not qualify the gfemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental @hort is trueBhd accurgte and thé my g#fnature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 807, Florida Statutes; and that my namegppears in Block 11 or Block 12 if

NSl -3806b

Daytime Phone #

WSO NS -

"y

CR2E034 (9/01)




