2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 29, 2002 8:00
DOCUMENT# V09273 Sil(.:retary of Stateam

DOOLEY'S FOOD & SPIRITS INC. 03-29-2002 91432 003 ***150.00
Principal Place of Business Mailing Address
3305 NE SILVER SPRGS. BLVD. 3305 NE SILVER SPRGS. BLVD.
OGALA FL 32670 QCALA FL 32670
2. Principal Place of Business 3. Mailing Address HIM I"l” ||H ‘ml” " ‘ll" ”H I|||| ||||i l’l" |I||| I‘I" |l|“ |I|l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘31%186 Mot Applicable
Zp L Country Zp Couniry 5. Certificate of Status Desired O §8'75 Additional
- ea Required
L3 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
- y R e e L ~ - s- eesm~ ol Name - - T o=t : ~ -
GIZA' I'EON P. Street Address (P.O. Box Number is Nct Acceptable)
3305 NE SILVER SPRGS. BLVD.
QCALA FL 32670
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
Signatura, typed or printed name of registered agent and titte if applicable {NOTE: Reg: Agent si ired when reinstating) DATE
" Tax g reasremeriand socs 0 doso. o | AerMoy 1, 2002 Feo wil e sss0gp | ' ERSUnCanpsnFoancing - $5.00 iy 5o
= ’ ' i Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete i TITLE [ change [ Addition
NAME GIZA, LEON P. NAME
STREETADDRESS | 4530 SE 14 ST STREET ADDRESS
CITY-S7-21P OCALA FL CITY-ST-ZIP
TITLE D O pelete TITLE [T Change (] Addition
NAME GIZA, STEVEN L. NAME
STREET ADDRESS | 3765 SE 20TH CT . STREET ADDRESS
CITY-ST-ZIP QCALA FL CITY-ST-2IP
THLE O Gelete TITLE [ Change [ Addition
S| ANAMEs~ e - c | e e e el U - M NAME -1 -~ P ——— d— = . -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TLE - . O Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CiTY-ST-2P
TITLE [ Oslete TIMLE [J change [ Addition
NAME NAME
STREET ADDRESS T o ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07{3)(i), Florida Stalutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. -

| - . : (352
SIGNATURE: __ —Yoa— &ég(msuL Gi2p  2-20.02 429274

SIGNATURE AND TYPED OR PRINTED NAME Qale Daylime Fhane #

dS  §{69890

CR2EQ034 (9/01)



