FILED
Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90193 028 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000001675

1. Entity Name

COMPLETE PRIDE BEVERAGES INC.

Mailing Address
400 NORTH TAMPA STREET
TAMPA Fi 33602

Principal Place of Businass
1887 MCFARLAND RD
ALPHARETTA GA 0005

VW e w - =

AU

2. Principal Place of Business . 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
58 2130439 Not Applicable
Zi Count Zi t iti
- P - ,_...uiry P P " N _.Cfirlg___,___ _ ._|_5. Certificate of Status Desired O _‘$8'75 Additional
. i— e R i B T R s [ SR = = === T e s Fee Required - = -]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
]
NRAI SERVICES' 'NC Street Address (P.O. Box Number is Not Acceptable}
526 E. PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code

SIGNATURE

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

' Signature, typad or primad nama of registered agent and tie if applicable.

{NOTE: Registered Agent signature raquired when rainstating}

DATE

=

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Eiake Check Payable to Fiorida Department of State

ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11

10, OFFICERS AND DIRECTORS 1.

TMLE CEQD X Delete TITLE [l Change [ Addition
NAME PEISER, ROBERT A NAME

sTReET ADCRESS | 831 NORMANDY TRACE ROAD STREET ADDRESS

CIY-5T-21P TAMPA FL 33602 CITY-ST-2IP

TILE vVsSD [ Deteie TITLE [J Change  [C] Addition
NAME FULLER, BRIAN NAME

STREET ADDRESS | 17825 OSPREY POINTE PLACE STREET ADDRESS

or-st-2p  |TAMPAFL 33647 . _ . . e ROWCSTIR | . - -

TImE vT [j Delete TITLE [J Change [ Additicn
NAKE JOHNSON, KIMBERLY NAME

STREET ADDRESS | 4514 FERNCROFT CIRCLE STREET ADDRESS

orv-sT-zP  FTAMPA FL 33624 CITY-ST-2IP

TITLE ASAT [H Delete TITLE ASAT [JChenge [ Addition
NAME KUBICKA, RHIANNON NAME TOM HOOLIHAN

STREET ADDRESS | 29 AVENUE B STREET ADDRESS 6827 N. WOODRIDGE DRIVE

CITY-ST-ZIP NEW YORK WY 10009 CITY-ST-2IP PARKLAND, FL 33067

e PCOO [ Defete TMLE [JChange (] Addition
NAME MURRAY, GREG HAME

STREET ADDRESS | 812 IDLEWOOD DRIVE STREET ADDRESS

emv-sT-2P [ TAMPA FL 33609 CITY-ST-21P

LE [ pelsts TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIY-$1-7P

12. ! hereby certify that;the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3}), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 trusiee empowered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowered.
= S Ty N 33 [72 1=

SIGNATURE: %@C’FA@GE" VPHEEO ERTMBERLY 5 JOHNSON 1/17 [2003

Data

SIGNATURS AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

LR "1

‘ﬂ 1.

CR2E034 (10/02)



