2003 FOR PROFIT CORPORATION

FILED
Jun 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

H16369

BEVERAGE SERVICE & EQUIPMENT, INC.

Secretary of State

06-16-2003 90136 029 ***550.00

Principal Place of Business

Mailing Address

11422 SATELLITE BOULEVARD 4069 13TH ST
ORLANDO FL 328379226 PMB 319
SAINT CLOUD FL 34769

VR ARE TR

2. Principal Place of Business 3. Mailing Address
4069 13th Street Same
Suite, Apt. #, etc. Suite, Apt. #, elc,
HE RE | AKIN HAN
St. Cloud  FL 34769 L) CHECK HERF IF MAKING CHANGES
City & State City & State 4, FEl Number - Applied For
St. Cloudg, FL 59-2443250 Not Applicable
Zip Gouniry Zip Gountry 5. Certificate of Status Desired [l $8'75 Additional
34769 USA Fee Required
6. Narme and Address ¢t Current Registered Agent 7. Name and Address of New Registered Agent
- = ———t® = — e e — Mamie o— = === - =2 —mme o T
KING' JAMES R Street Address (P.O. Box Number is Not Acceptable)
3730 KISSIMMEE PARK RD
SAINT CLOUD FL 34772
0 City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obfigations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typad or printed name of registered agent and title if applicable

{NOTE: Registerad Agent signature required when reinstating)

DATE

" FILE NOW!! FEE IS $150.00
_After May 1,2003 Fee will be $550.00
Make Check Payable to F!orida,!?epartment of State

$5.00 May Be

Added to Fees

9. Efection Campaign Financing
Trust Fund Contribution,

O

0. DFFICERS AND DIRECTORS | R ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11

IME ¢ PD 0 Delste TMLE [ Change [ Addition
NAME KING, JAMES R. NAME

steeeT aporess | 3730 KISSIMMEE PARK ROAD STREET ADDRESS

CITY-§7-2IP SAINT CLOUD FL 24772 CITY-ST- 2P

TITLE VvsD 3 Delete TMLE [ Change [ Addition
Nav KING, CAROL Nave

street a0oRess | 3730 KISSIMMEE PARK ROAD STREET ADDRESS

CITY-8T-2P SAINT CLOUD FL 34772 CITY-ST-2IP

TLE S I . _ Ooeete TITLE [ change [ Addilion
HAME EVANS LINDA JOY I R I e A

STREET ADDRESS | 1540 FRANCES STREET STREET ADDRESS

GIN-5T-21 KISSIMMEE FL 34744 oIy~ 51-29

TITLE [ pelete TNLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TITLE [ Delete TITLE COlchange 5 Ad:mion1
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-7IP )

THLE O patete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CHY-ST-ZIP

SIGNATURE:

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 thai the information
indicated on this report or supplgmental report is true and accurate and that my signature shail have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiyfr pr trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmeg th an address, with all ot erlike empowered

REOUIRSROL KING

6/9/03 407/892-7805

SIGNATURE AND TYPED ORIINTEDNAME v s:drma OFFICER OR DIRECTOR

\ Date Daytirnea Phone #

AY  S¥E6650

CR2E034 (10/02)



