2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S86825 FILED
1. Entiy Namo Apr 25, 2000 8:00 am
KREJCI LIQUORS, INC. ecretary Of State
04-25-2000 90042 023 ***150.00
Principal Place of Business Mailing Address
8880 124TH ST NORTH 8890 124TH ST NORTH
SEMINOLE FL 33772 SEMINOLE FL 33706-1206
E e v ARSIV ER R
Sulite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59'3100(”9 Not Applicable
Zin Country Zlp Country 5. Cerlilicale of Status Desired | $8‘75 Additignal
‘ : Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
BRYANT THOMAS J. Street Address (P.O. Box Numper is Not Acceptable)
114 NORTH TENNESSEE AVE.
SUITE 202
LAKELAND FL 32301 City FL Zip Code

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

SIGMNATURE
Signalura, typad ar printed name of registered agent and tile ! applicable. {NOTE: Registared Agent signalurs required when rainstabing) DATE
) o L ] Hi
g, Ihlsflciorporangn is ellglb:j t<‘: s?llsfydlts Intangible FEbIE NOwWN! I;IEE !S. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See crileria an back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TILE [ Change  [J Addition
NAME KREJCI, LEE W. NAME
STREET AUDRESS | B8O 124TH ST NORTH STREET ADDRESS
CITY-ST-2IP SEMINOLE FL 33772 CITY-ST-2IP
TITLE [C] patete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7 Delete TITLE [J Change (] Aadition
NAME NAME -
I STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P
TITLE O Detete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-27IP CITY-ST-21P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P . = CITY-ST-2IP

13. | hereby certify that the information supplied wi ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoft is trye and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or diractor
af the corporation or the receiver or trustee Ampawered to execute this report as required by Cnapter 607, Fiorida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ¢ 4 /Aﬂ j/‘ 3. g?? _S5z¥ {

~ ~
e
SIGNATURE ARD TYPED OR PRINTED NAME OI(?GNING OFFICER OR DIRECTOR v / Dats Daytirne Fhone #

SIGNATURE: andalls

CR2EQ34 (9/99)



