- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT # 647144
1. Entity Name

FLORIDA SUNSHINE BEVERAGES, INC.

AY  6/2£860

ecretary of State

04-07-2003 90742 020 ***150.00

Principal Place of Business Mailing Address
560t N. POWERLINE RD.
106

FORT LAUDERDALE FL 33309

106

5601 N. POWERLINE RD.

FORT LAUDERDALE FL 33309

B

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied Fer
59-19745 10 Not Applicable

i li i n iti

Zip Country Zip Counlry 5. Certificate of Status Desired O $8‘75 Addlilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L= . et e e m—— v - vem | Name _ . .- - -

CHAMBERS, STEVE Street Address (P.O. Box Number is Nat Acceptable)
5601 N. POWERLINE RD.
#106
FORT LAUDERDALE FL 33309 City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

“

SIGNATURE
- Signature, typad or printed narne of registered agent and il if applicabia.

(NOTE: Registered Agent signature required when reingtaling}

BATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PD ] Detete TILE Ochange [ Addition | &
NAME CHAMBERS, STEVE NAME S
staeer anoress | 5601 N. POWERLINE RD., 106 STREET ADDRESS g
orv-st-ze | FORT LAUDERDALE FL 33309 L CITY-ST-2P g
TITLE ST Melete TITLE [] Change (] Addition %
NAME BENEKE, BETH HAME

stReeT aDoRess | 5601 N POWERLINE ROAD #106 STREET ADDRESS

orv-st-2¢ | FORT LAUDERDALE FL 33309 CIY-57-2P

TIme [ pelete TITLE [JcChange ] Addition

NAME NAME

STREETADDRESS' | - S — r—- o m STREETADDRESS - ~+ =z o o oo omom e e e

GITY-5T-2IP GITY-ST-2IP i o
TITLE [ palete TIE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21F

TLE [ Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-2IP~

TLE [ pelete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-§T-71P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes, | further cerlify that the information
indicated on this naport 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 ar director
uired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empeyvereg
changed, or on ar.ettss el Anitipll

Dats Daytime Phong #




