. NIRRT i
2002 UNIFORM BUSINESS REPORT (UBR) A v&\ﬁg o~ i %
-y =
DOCUMENT # A30019 FILED
1. Entity Name I
| ¢ P12 b A
SUNCOAST BEVERAGE SALES, LD. | g2 APR 26
ey e STATE
— _ — QEC!’fo‘“ﬁ- - 1 ORIDA
Principal Place of Business Mailing Address T? LL P..‘H F\SSEC» L
2996 HANSON STREET 2896 HANSON STREET A
FT. MYERS FL 33916 FT. MYERS FL 33916
2. Principal Place of Business 3. Mailing Address HIN" |"| "m IIm ||,|| “m "” IIIHI'", "I" I||"I‘I"III" Im
Suite, Apt. #, etc. Suile, Apt. #, etc.
uie, APl 7. ele wie, ARt T St DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Appliec For
65‘0191376 Not Applicable
ap Courntry 2ip Country 5. Certificate of Status Desired d $8'75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= e e e Name | . — . . s~ : Coe T
PMBA, INC. Street Address (P.C. Box Number is Not Acceptable}
2996 HANSON ST.
FT. MYERS FL 33916
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
Signature, typed or printed name of registered egent and titla if applicable. DATE
9. Capital Contributions 10, Amount of Capital Contriputign 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $14’675’1 17.00 in FLORIDA to date. rktlgﬁ “\1 OD SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
oocusents | P9BO0104030 S
STREET ADDRESS =
NAME PMBA, INC. o
sTreeT aooRess | 2996 HANSON STREET Crv-sr 7P g
cmv-s1-ze | FT. MYERS FL 33091 u
o
DOCUMENT # STREET ADDRESS ©
NAME
STREET ADDRESS CiTY-§
CITY-ST-21P ir-s1-2F
CDOCUMENTS e e . - o= o o m e FE e ET'}'!EETADDRESS; Tt ’ - T T T e
NAME
STREET ADDRESS N-ST-210
CITY-ST-21P CinY-Sr-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS . N
CITY-ST-2IP GiTy-sT-2p .
DOCUMENT # :
STREET ADDRESS
- NAME
‘ STP.EET‘ADDRESS
CITY-S:_T-ZIP CITY-ST-2IP
DOCUMENT # - -
o STREET ABDRESS
NAME -
STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
14. | hereby certify that the information supplied with this filing does net guality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am a General Partner of the timited partnership or
the receiver or trustee empowered to execule this report as required by Chapter 620, Florida Statutes
- e |
. ’ L e 41 — i ]
SIGNATURE: IGNAT U rrne AREMMQI/\Q—J mr"d/ldl ‘-[-3'0% q\“’334 -3550

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Nata MNartime Phere @




