2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 677314

1. Entily Name

SARASCTA BEVERAGE COMPANY

us

Principal Place of Business

2060 51ST STREET
SARASOTA FL 34234

Mailing Address

133 ATLANTIC DRIVE
MAITLAND FL 32751

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE iN THIS SPACE

FILED
Jan 27,2001 8:00 am
Secretary of State

01-27-2001 90014 001 ***450.00

MK

FLEISCHER, FRANK N

2711 FIRST FLORIDA TOWER

City & State City & State 4. FEINumbder  §G-2()12085 Applied For
Not Applicable
- - " —
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T i ) - —— . — — ~ Name T T

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

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

TAMPA FL 33602
City FL Zip Code
: “THe above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature. typed or printed name of registered agent and title i applicaple. (NOTE: Regislered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Added to Fees

(See criteria gin'back) O Make Check Payable to Department of State
1. J OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O elete TITLE Jchange [ Addition
NAME TAYLOR, JAMES D NAME
sTReET ADDRESS | 133 ATLANTIC DR STREET ADDRESS
cmv-st-ze | MATTLAND FL CITY-ST-2P
THLE V3D O Delete TITLE Clchange [ Addition
NAME TAYLOR, TERESA F NAME
streer ADoRess | 133 ATLANTIC DR STREET ADDRESS
onv-sT2P | MAITLAND FL CITY-ST-71P
T~ WP - = - e - - O petete" + - THALE - - - - D-change [ Addition”
NAME BRYSON, DENNIS NAME
STREET ADDRESS 1':33 ATLANTIC DR STREET ADDRESS
orv-s-2p | MAITLAND FL CITY-31- 2P
TIME Ve —_ O Delete TTLE []Change [ Addition
NAME T Aq i Ay 3 oL NAME
STREET ADDRESS | 22 A Te@ 4 TIC STREET ADDRESS
orv-si-ze | R crLard  Ff CITY-S1-2P
TITLE 4 [ Detete TIMLE [ Change [ Adcition
NAME \ NAME
STREET ADDRESS ¥ STREET ADDRESS
CITY-ST-21P "-,_ CITY-ST- 2P
TILE ! [ pelete TNLE [Jchange [ Addition
NAME i NAME
STREET ADDRESS 5, STREET ADORESS
CITY-ST-2P . CITY-ST- 2P

changed, or on

SIGNATURE: J

i

¥ \
T J A r——

of the corporation or the receiver or trustee empowered to execule this report as requi
adhment with an address, with all other like empowered.

fj.ﬂjﬂ——— (Dcnnts d %(‘1 Sm

/,/S/»/

13. | hbereby certify that the iinformalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certiy that the information
indicatéd on this reportjor supplemental repcrt 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
rect by Chapter 607, Floricia Statutes; and that my name appears in Block 11 or Block 12 if

Vo7 &3/ 280

W2ed

/l SIGNATURE AN TYPED OR PRINTLZ NAME OF SIGNING GFFICER OR DIRECTOR

Data

Daytime Phone #

CR2EQ34 (10/00)



