2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V59762

1. Entily Name

SPIRITS TOO, INC.

Principal Place of Business

2211 S. INDIAN RIVER DRIVE
FORT PIERCE FL 34850
us

Mailing Ad

us

dress

PO BOX 237
LOXAHATCHEE FL 334700237

2. Principal Place of Business

1784 {rotter Court

Suite, Apt. #, efc.

"Buite, Apt. #, etc.

FILED ;
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90284 034 ***150.00

buaovii

RN RRRMEN

DO NOT WRITE IN THIS SPACE

I

City & State ity %tate 4. FEI Number Applied For
%7{‘”@]‘0’” 1 FL 59-3140595 Not Applicable
Zip | Country épa 4,{ !4 Ucc%“% 5. Certificate of Status Desired | gesa';’?q l':i‘:’edc;"""al
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
E R - - - - .- Name L P ” . o — e e aET T WO e
i 0 5(’
MOSS, KAY Stregt M (P)/ X K/ﬁ i)‘zwce tab)
2211 S. INDIAN RIVER DRIVE 7 ﬁdﬁ Qfsﬁd%%l’s cfr
FORT PIERCE FL 34950

™ Wellwrq o

FL

25914

B. The above named

SIGNATURE

y submitshig ptptement forthe purpose of changing its registered office or registered Jgent, or bath, in the State of Florida.

Signature, typad of pr) fad name of ragisterad agent and tile if applicable

(NOTE: Registerad Agenl signatra required when reinstating)

DATE

H
9. This corporation is eligible to satisfy its Intangible
&1, Tax filing requirément and elocts to do so.

FILE NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 Mmay Be
Added 1o Fees

" (See criteria on batk) | O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 B
TITLE PD [ Delate TITLE [JChange [ Addition | =
NAME MOSS, KAY NAME MO9S, Vl_/ﬂ' (/ _/. =
streeT AooRess | 2211 S. INDIAN RIVER DRIVE STREET ADDRESS /7 re lﬁf 0011/- ;
omv-st-2¢ | FORT PIERCE FL 34950 CIY-51-2P linatmn  FC 534«[ 4, -
e O3 Dulete T 4 ' OlcChange [ Additon | <
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE {(Jchange 3 Addition
NAME: - - - - - NAME - -

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CiTY-ST-2IP

TITLE [ Delete TITLE [ Changs [ Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CY-$T-21P CITY-ST-2P

TITLE 3 pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 3 pelete TITLE [ change [ Addition
HAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal 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 oath; that | am an officer or director
r or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thaj my name appears in Block 11 ar Block 12 if

of the corporation or the recei

changed, or on an attachmpep{ with arpaddresg, with all other like empowered.
3 Ea i £ DY A TN R TGN
SIGNATURE: B -:‘\’:fm/] A/ AEQUIRED

'AND TYPED OH PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

/s; 5 @61)333 459

/ e -Bﬂyums Phane #




