1
FILED

FOR PROF RPORATION .
u%ﬂg%nmnaugﬁqsl;scgepgl'# (:mn Feb 24,2003 8:00 am
Secretary of State

DOCUMENT # F98000001 045 02-24-2003 90245 029 ***150.00

1. Entity Name

CENTRAL EUROPEAN DISTRIBUTION CORPORATION

Principal Place of Business Mailing Address
1343 MAIN STREET 1343 MAIN STREET
SUITE 301 SUITE 301

i LT

2. Principal Place of Business

Suite, Apt. #, efc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Staie City & State 4. FE| Number Applied For
54-1865271 Not Applicable

%

Zi t Zi it
® Country P Country 5. Certificate of Status Desired [ $8.75 Additional
S A S U — = — : o o | o — i _-—-_F8 Reguired |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number ie Not Acceptable)
1201 HAYS STREET .
TALLAHASSEE FL 32301-2525 _
City FL Zip Code
B. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
" SIGNATURE ¥
Signature, yped o.l's'printad name of registered agent and titls if applicable. {NOTE: Registered Agent sigrature requirad when reinstating) DATE —
L %
(3 FILE NOWITZFEE IS $150.00 ) o
.o & > 9. Elect F
" After May 1, 2003 Fee will be $550.00 . s Election Campaign Financing $5.00 may Be
. ’ Trust Fund Contribution, O Added to Fees
Make Check Payable io Fiorlda Department of State
10. T OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PC i O Delete TLE T AMES Wﬁ% Q-GQQE Chai% B aadiion | S
NAvE CAREY, WILLIAM V e D gagcr of a , T S
stReet aooRess | 1343 MAIN STREET sreETaonRess | 1 RAYR Mlaaw i S o\ 20| 3
omv-s-zp | SARASOTA FL 34236 CITY-ST-2P \ FL 24k 8
TTLE Ve Ck 3 Detere TITLE Ch \%pu %%uzf [ Change {1 Addition %
NAME PETERSON, JEFFREY NAME 6\:&&3{5 Las GE€ Lo/
sTheer anoatss | 1343 MAIN STREET #301 sweeranoress [ O, LDOKSERCIV A oA
orv-st-2p | SARASOTA FL 34238 CITY-57-2Ip CHASAW | poLanDd 02-600
-{-1mEe——==—1 CFQ . 1 Dilete E D TRECTo S CJ Chenge (] Additon
NAME CROOK, NEIL NAME 'Toﬂg HQQS\?& o
STREET ADDRESS | 1)1 BOKSERSKA 66 A STREET ATDRESS [\, Kaess
am-sT-2¢ | WARSAW, POLAND 02-69 avste | LIARSPAW POLAN) 00 _eap
ML ) O Delete L DilecToO- [ change [ﬂiﬂddition
NAWE GROSSMANN, JAMES T NAME RicHARDd RoteeTs .
STREET ADDRESS | 1343 MAIN STREET STREETADDRESS | 2 4 R\ Cla Pper Fown C&r e
cr-st-2e - SARASOTA FL 34238 CITY-51-2IP ASHEOCN , A 901y
e D O Delete TLE ‘D\Q.E(‘:{‘%Q_.. O3 Change [ Acdition
NAME LASKWOSKI, JAN NAME AT T Ng e
sTReET aooRess | (1 BOKSERSKA 66 A sweeraopess | A B4 D L loass Sb Sy o)
ur-si-20 | WARSAW, POLAND 02-69 CITY-ST-21P SafAaloTi , o 3%’)3&,
TITLE ' [ Delete TITLE [3 Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
12. ) 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 supplemental report is true and accurate and lhat my signature shall have the same legal effect as if made under cath; that | am an officar or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appéars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
CHTN P A AUIRE .
LSlGNATURE: - < GtilANUIRED & f/é 27 U/l 330 i
SIG| URE AND TYPERDR PHINTED NAME OF SIGNING OFFICER OR DIRECTQR Date Daytime Phone #




