—r

B FILED
008 R RCACREPSRT R . May 13, 2004 8:00 am

ENT : Secretary of State
PSWCNBQAENT # 531800 . 04-28-2004 90246 012 ***150.00
BLACKBURN PCINT LIQUORS, INC, . -

Principal Piace of Business

1078 S. TAMIAMI TRAIL
SEPREY FL 34229

Maifing Address

1078 5. TAMIAMI TRAIL
SSSPREY FL 34229

56421218

(i
QS S MEAR TR
Suite, Apt. #, etc. Suite. Apt. #, elc. MOQRE CR2ED34 {11703}
City & State City & State 4. FEI Number : Applied For
65-0241289 Not Applicable
Zp Couniry Zp . Country 8. Cerificate of Status Desired ) $8’75 A'dditionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Add of New Regl d Agent
¥ i ————— ~ et i i i s = i | TMBTVE S ——— s e Sy e et e e o . A
. ——ggga%gn%ggbgﬁ&s-m.va* o o _|._Streat Address {P.0. Box Number.is Not Accentable} e o e |
SARASOTA FL 34238
City o FL I Zip Code

8. The above named antity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida. | am famitiar with, ang accept
the obligations of registered agent.

SIGNATURE

Signature, vped oF pritiea nama of reg:sisred agont and tite d apphcable {NOTE. Ragisiéred AGent SIDNATHE NeGUIED when (einsInfing) DATE
8. Election Campaign Financing $5.00 Mmay Be
Trust Funa Centribution. Added lo Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ Datete TINE ' [Jchange [ Addition
NAME SEDLAR, JEANNE NAME ‘
STREET ADDRESS | 3668 TORREY PINES STREET ADDRESS
cY-sT-ZP | SARASOTA FL 34238 CIFY-51- 2P
RE V. 7 pelets IME [ change [ Addilion
NAME SEDLAR, NEAL T. NAME
STREET ADDRESS | 3355 SAVAGE RD STREET ADDRESS 3
* GTY-5T-7P SARASOTA FL 34231 CiTY-51-21
e O oelere TLE O crange  [J Addition
SWAMES "™ e[Vt s mems e R L B T TR RCIRN, | JETFTY SO S, . —— P
STAEET ADDRESS STREET ADDAESS
femvstaw e __ Rponvestae ) T e
TmE O petete e Cchenge [ Addition
NAME ) - NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP * QITY-ST-2IP
TILE O oetete e ] Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-2p - CiTy-ST-apr
e [ oetete Tne Clchange [ Additian
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-79 ﬁ P
12, | hereby certify that the information supplied vt this 1iin noyHualify f B pticn stated in Section 119.07(3)1). Florida Statutesy | further cantity that the information
indicated on this reporl or suppfemental re| is true andaccuray’and th nature shall have the same legal effect as if undgf oath; that | am an officer or direcior
af the corporation or the receiver or lystedem 0 axeciyl this r t 3¥required by Chapter 607, Flarida Statutes; andghat my e appears i Block 100r Block 11 i
changed, or on an atiachment wit dress, with Ail other & em) re
SIGNATURE: /0 (741
} RE Aptly TYPED BIGNING [ oR s
K [



