2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F98000003064

1. Entity Name

NOLET SPIRITS U.S.A., INC.

May 10, 2000 8:00 am
Secretary of State

05-10-2000 90178 022 ***150.00

Principal Place of Business

30 JOURNEY
ALISO VIEJO CA 92672

Mailing Address
30 JOURNEY

ALISO VIEJOQ CA 926563317

2. P-rincipal Place of Business 3. Mailing Address

TR RN

Suite, Apt. #, etc. Suite, Apt. #, etc.

T

DO NOT WRITE IN THIS SPAC

City & State City & State 4. FEI Number Applied For
88-0341090 Not Applicable
7ie Country e Country 5. Cerfiicate of Status Desired____(1___ $8:79 Additioral | _
B — - Fée Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C 7 CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

Zin Code

FL

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 ar printsd name of registared agent and title if applicable.

{NOTE: Registered Agent signature raquired when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elecis to do so.
(See criteria on back) |

FILE NOW1!l FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TiTLE DP O pelete e Ol change [ Addition | &

NAME ELDIEN, WILLIAM L NAME 2

STREET ADDRESS | 30 JOURNEY STREET ADDRESS o

CITY-ST-2IP ALISO VIEJO CA 92656 CITY-ST-2P o

TITLE pvsT (3 cefete TiTtE [ Change [ Addition &
e | NOLET,CAROLUSHJ 4R e . S

STREET ADDRESS | 30 JOURNEY - - . STREET ADGRESS |- —

CITY-ST-2P ALISO VIEJO CA 92658 CITY-ST-ZiP - N

TILE o O petete TLE [l » [dcChange B Addition

NAME ) NAME CAR i .3 MoL&T, Sr. .

STREET ADDRESS STREEF ADDRESS | 3O @ mE ™

CITY-ST-21F CITY-§T-2P Aci1SovN) €30, A~ |, G165C

TITLE [ pelete THILE i, D [ Change Addition

NAME NAME = BoB NoteT “

STREET ADDRESS STEETAODRESS | BO-JOAS - MEf

oITY-ST-21P CITY-ST-7P Aso~NE o, 01—(..', G LSh

TILE [ pelete TILE [CiChange [ Addition

NAME NAME HANS DeT)ck ’

STREET ADDRESS STREFT ADDRESS |30 “JICAIR ADES

CITY-ST- 2P CITY-57-7P Aiso N 1€J0, % "llﬁasé

TILE ] Delsta THTLE [ Changs Addition

NAME NAME - :S'AM&;-S-SS ‘:

STREET ADDRESS STREET ADDRESS | RO

OITY-ST-7P ovsze | Aeise N EJ0 GAe G o

1a. | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on 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 corparation or the receiver or trustee empgwered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

her like empowered.

ith all

changed, or on an ttacgi\i with an azZess
-ty ‘.‘.‘ .
SIGNATURE:

=EDy Ao L - Joepad

e iy ke

s///wm 746—4-43 -£™00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayhme Phona #

Date




