2000 UNIFORM BUSINESS REPORT (UBR) FILED

Dd(fijr\ifENT #  F96000001893 Mar 27, 2000 8:00 am
- Entene Secretary of State

03-27-2000 90018 001 ****50.00
03-27-2000 90018 002 ***150.00

-

AMERiCAN BEVERAGE GROUFP INC

Principal Place of Business Mailing Address

PO BOX 669 SAME
KENWOOD, CA 95452
2. Principal Place of Business 3. Mailing Address . 1 2 0 6 2
Suite, Apt. 4, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
- City & State City & State 4. FEI Number Applied For
68-1000434 Not Applicabie
Zip 1 Country Zip Countey 5, Certificate of Status Desired 4 $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

THE PRENTICE-HALL CORP : Strest-Address (RO, Box-MNumber is Not-Acceptabte) - N
1201"'H‘AYS ST —STE 105~ — — e e —— | - Sirest-Addiess (RO, BoxMumber s Not-Acceptao

TALLAHASSEE FL 32301

City FL i 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 orinted name of registerad agent and title 1| apphcable (NOTE: Regstered Agent signhature requirsd when remnstating) DaTE
9. ;hs;omorau-:;m is eligibf t? sa'nffydlls Intangible 10. Election Campaign Financing $5.00 May Be
ax iling requirement and glects (o do so. Trust Fund Contributicn. O Added to Fees
{Sewe criteria on back)
1. QFFICERS AND DIRECTORS 7 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE : Clchange [ Adaliion | &
&
NAME NAME —
STREET ADDRESS ISH, CHARLES B STREET ADDRESS §
CITY-ST-2IP 1921 F FOOTHILL CITY-ST-2IP P
SANTA-ROSATCA — o
TILE ’ T Delete THLE [ Change ] Addition | O
NAME ST NAME '
STREET ADDRESS READING ’ WILLIAM STREET ADDRESS
CITY-ST-2F 556 MICHAFL OITY-5T-2P
e SUNUMA, TA [ 0elete T [l Change (] Addition
NAME : NAME
- STREET ADDRESS - e wmm e - = T S — R STREEPADORESS T T T T T e 7 T T I
CITy-S7-280 CITY-ST-2IP
WLE [ Delete TITLE 7 Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iF CITY-ST-2IP
4 i
TIRE [ petete TILE [ Change {7 Addition
NAME NAME '
STREET ADDRESS STREET RDDRESS
CITy-ST-2I1P CITY-ST-ZIP
E [T Delete TITLE {1 Ctange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated cn 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
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all other like empowered.

W READING. 3/15/00

N
RINTED NAME GF SIGNING ORFICER OR DIRECTOR Date Daynme Phone #

SIGNATURE:




