2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT#  Hp4824 R ereiary of State™

SUNSPOT BEVERAGE & SNACKS, INC. 02-19-2002 90101 029 ***150.00
Principal Place of Business Mailing Address

215 PINEDA ST. 421 KILN CT BLDG ©

UNITE 149 LOUISVILLE KY 40218

LONGWOOD FL 32750

2. Principal Place of Business 3. Mailing Address “'lll“ I”I I"" I‘II| |||l| HI" m' Iml mnl

QO

Suite, Apt. #, etc. ) Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2546227 Not Applicable
“ip Couniry . Zp - Country 5. Certificate ;1 Status E)e;s'ir—ea"[ O $8'75 Adciitional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORAT]ON SYSTEM Street Address (P.C. Box Number is Not Acceptabie)
1200 5. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Staie of Florida.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if appficable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 N O
oI Trust Fund Centribution. Added ‘o Fees
(See criterizgon back) O Make Check Payable to Department of State
11. . QOFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
e CEO [ Delete TE [ change  [J Adation
N GROSSMAN, STUART M. HAME
STREET ADORESS | 4221 KILN CT BLDG C STREET ADDRESS
CrY-ST-2IP LOU'SV“_LE KY - : CITY-5T-2IP
TITLE DST ‘ [ petate TITLE [ Change T[] Additien
NAM .
E GROSSMAN, PHYLLIS NAME
STREET ADDRESS 4421 KH_N CT BLDG c . STHREET ADDRESS
CITY-S$T-2IP LOUISVILLE KY . CITY-ST-2IP .
TITLE DV O pelete TITLE [Jchange [ Additien
e GROSSMAN; ROBERT vt
STREET ADDRESS 4421 KILN CT Bm C STREET ADDRESS
CITY-ST-2IP LOU'SSV!U.E KY CITY-ST-2IP
TILE P N [ Delete TME [ Change (] Addition
e GROSSMAN, JAY e
STREET ADDRESS 843 BRIGHT MEADOW DR STREET ADDRESS
CITY-ST-2IP LAKE MARY FL CITY-ST-2IP
TITLE [J Delste TITLE ' [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | 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 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 recelver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dayiime Phone #

o A

CR2ZED34 (9/01)



