i : ‘51'15101-90044—022 FILED
2001 UNIFORM BUSINESS REPORT (UBR) - Jun 15, 2001 8:00 am

St ) Secretary of State
AM.C. |, INC. l) 05-15-2001 90044 022 ***158.75
Principal Place of Business Mailing Address
/0 RATIONAL BEVERAGE CORPORATION /0 RATIONAL BEVERAGE CORPORATION ‘
ONE NORTH UNIVERSITY DR.. BLDG. A. #TH FL ONE NORTH UNIVERSITY DR. BLDG. A. 4TH FL
PLANTATION FL 33324 PLANTATION FL 33324
Suite, Apl. #, elc. Suite. Apt, &, cic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number % 045 Agpplicd For
1630 / Not Applcable
Zo Country Zp Country i i $8.75 Additona
5. Certificatc of Status Desired E( Foo Rowirad
6. Name and Add of Current Reglatered Agent 7. Name and Address of New Reg! d Agent
Narme
NRAI SERVICES, INC -
M Street Address (P.O. Box Numbar is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE R 32301
T T o o ) VCily FL | Zip Cado
8. The al ed antity submits this sta':emem?r\m{ rpose of changing ita registered office or registered agent, or both. in the State of Fiorida.
M&—-’
SIGNATURE.
SpnonTe, yped of name ol regiziesed s9¢et and G 1 dpphcate INOTE: Regaiored Agan' gl 163iewd iy 18 naialrgh DATT
8. This corporation is el‘»gibl‘d. satisty its Intangible FILE NOW ! FEE IS $150.00 0. & i Firanci
Tax fiing requitement and elects 1o do 5o, After MAY 1, 2001 Fee wilt be $550.00 D Bcton Compaign Prencnd 1y $9-00 may se
I : ees
{Sea criteria on back]) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME PCD 3 Delete WILE O cnange [0 Acdition §
N CAPORELLA, NICK A NAME =
staea s0ress | ONE NORTH UNIVERSITY DRIVE STREET ADORZSS. 3
or-st22 | PLANTATION FL 33324 o5t 2¢ i
WLE S 7 Delete TiLE O c-age [ Asdivon %
NavE MADDEN, MARGARET | G
ezt woeess | ONE NORTH UNIVERSITY DRNVE STREETADDRESS
CITY-S1-21P P‘LANTAM4 CIY-ST-2P
TE O petete e Ol Ctenge [ Addiion
3 - HAME
STREET ADCRESS STREET AODHESS
CilY-51. 7P CIry-s1-21P
IE O Delete TE O crange [ Additicn
NAME HAME
STREET ADORESS STREET ADDRESS
Cuy-§7-7P ey Si-ap
TRE 1 betere me - Dchage  [JAksicn
NANE RAE
-~ STELET ADDOLSS - STRIET ADDRESS
oY .5Y- 2P CTY-ST. 279
me O pelete TiME Ochange [ adazien
KAME MAVE
STREET ADDRESS STREET ADZRESS
Ciry-81-2@ CiTy-§7-2°
13. | heraby certily that the information supplied with this 1|Iin3 does not quality for the exemption stated in Section 119,07(3Xi), Florida Siatutes. | further certily thal the information
indicated on this repor of 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 1he recever of trusten empowared [0 execute IS report as required by Chapter 607, Florida Slatules; and that my name appears inBiock 11 0r Bock 121
changed, &r on an aila with an address, with all othgrjke e r8d. 9 5'4/_
SIGNATURE: . S-3/-0/  SsP/-0260
BIGNATURE 7i|1m»m OR PRINTED NANE OF SIGNING OFFXICER OA DIRICTOR [ Caytma Pronc 4




