2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KREJCI LIQUORS, INC.

586825

Principal Place of Business

8890 124TH ST NORTH
SEMINOLE FlL 33772

Mailing Address
8880 124TH ST NORTH
SEMINOLE FL 33772

2. Pnnérpal Flace of Business

Lanpmpr K.

2

3. Mailing Address

2941 L4pn ik

Suite, Apt. #, etc.

Suite, Apt. #, etc. f

FILED
Apr 02,2002 8:00 am
ecretary of State

04-02-2002 90898 020 ***150.00

AR R SRTR A

CO NOT WRITE IN THIS SPACE

Pﬁf}f\m%weof Froe104

Pswe I-Wé% mem

4. FE! Numbser

Applied For

58-3100009

Not Applicable

Z4e8 ¢ ;ﬁ NELLAS

$eg¢ ? e

5. Certilicate of Status Desired

$8.75 Additional
Fee Required

O

6.. Name and Address of Current. Registered Agent .. . . - —

7. Name and Address of New Registered Agent_

BRYANT THOMAS J.

114 NORTH TENNESSEE AVE.
SUITE 202

LAKELAND FL 32301

Name

Street Address (P.O. Box Number is Not Acceptable)

City ‘

Zip Code

FL

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, iyped ot printed name of registered agent and titls if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecis to do so.
(See criteria on back}

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wlll be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THTLE P O oelets TME (4 M'hange [ Addition
AN KREJC), LEE W. NAVE Le< ), Krejcr

staeeT aopress | 9880 124TH ST NORTH sTREET a0DRESS | 294 f MWM

omvsrae  [SEMINOLE FL 33772 onsie | Pam_tlegot, . 3.8

TITLE [ patete TITLE ] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip CIFY-ST-21P

TITLE [ pelete TITLE O Change [ Addition
NAME - 3o L mmmita WD L momm ot e L7 e om e Zaoens o= LNAME et | S o wm mn e O ST et T s ot - P
STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-§T-21P ,

TITLE [ Delete THLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-57-21P

TITLE [ petete TITLE [ change [ Acdition
NAME NAWE

STREET AUDRESS STREET ADDRESS

CIFY-ST-21p CITY-5T- 7P

TITLE {1 Detete TITLE [ Chaage [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. [ hereby certify that the infermation supplied with this filing"does fiot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this repert or supplermental report is true
of the corporation or the receiver cr trustes empower
changled, or on an aitachment with an address, wil

SIGNATURE:

er like emp

d acgfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 gecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
d.

Ysfe  Jir-Bn ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING W OR DIRECTOR

Data Daytime Phaone #

AY 955150

CR2E034 (9/01)



