r

Y.

‘2301 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F97000001675 Jan 30, 2001 8:00 am
" Enty Name Secretary of State
COMPLETE PRIDE BEVERAGES INC.
01-30-2001 90086 032 ***150.00
Principa! Place of Business Mailing Address
1887 MCFARLAND RD 400 NORTH TAMPA STREET
ALPHARETTA GA 30005 TAMPA FL 33602 NUVaAaIavwy
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 58-2130489 Applied For
Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NRAI SERVICES, INC.
526 E. PARK AVENUE

Street Address {P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named enlity submits this statement for the purpcose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printad name of registered agent and fitle if appiicable {NOTE: Registered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i - ‘
Tax filing requirement and elacts 1o do so. After MAY 1, 2001 Fee will be $550.00 10 Eﬁizzlizr%aggr?tlr?guzgr?ncmg O f{ii;%?ohlﬂaezs ¢
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e CEQD O Delete TITLE [l Change [ Addition
NAME PEISER, ROBERT A NAME
sTReET ADDRESS | 326 LAKEWOQOD DRIVE STREET ADDRESS
CITY-ST-2IP BLOOMFIELD HILLS Mi 48304 CITY-5T-2IP
TME PD [ Delete TILE O change [ Addition
HAME TIPPS, THOMAS NAME
STREET ADDRESS | 5310 LAMPASAS STREET STREET ADDRESS
CITY-ST-21P HOUSTON TX 77056 CITY-ST-2P
TITLE vSD O pelete TITLE [ Change [ Addition
HAME FULLER, BRIAN NAME
streer aporess | 17825 OSPREY POINTE PLACE STREET ADCRESS
CITY-ST-21P TAMPA FL 33647 CITY-$T-7P
TILE VT 7 Delee TLE [ Ghange [ Addition
NAME JOHNSON, KIMBERLY HAME
sreet A0DRESS | 4514 FERNCROFT CIRCLE STREET ADDRESS
CITY-ST-21P TAMPA FL 33624 CITY-ST-2IP
ML ASAT O Delets TLE O change [ Addition
NAME KUBICKA, RHIANNON NAME
STREET ADDRESS | 29 AVENUE B STREET ARDRESS
CITY-ST-2IP NEW YORK NY 10009 CIry-ST-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P

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 on this report or supplementat 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 empowsred to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: %S\E\w@\— Kimberly Johnson /////ZM/ 877 595 3727

s:sm‘ruwr TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



