FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT # H64824 ecretary of State
1. Entity Name 04-28-2003 90293 009 ***150.00
SUNSPOT BEVERAGE & SNACKS, INC.
Frincipal Place of Business Mailing Address
215 PINEDA ST. 4421 KILN CT BLDG C ‘avivIVY
UNITE 149 LOUISVILLE KY 40218 )
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. [1 CHECK HEBE IF MAKING CHANGES
City & State City & State 4.‘ FEI Number Applied For
532546227 Mot Applicable
4P Country ap Country 5. Certificate of Status Desired O ?8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Neme . -. . - = —_
CT CORPORATION SYSTEM :
Street Address (P.C. Box Number is Not Acceptable)
120¢ S. 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 office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE .
Si%nature. typed o printed name of registarad agent and ttle if applicabl. {NOTE: Ragisterad Agent signature required whan reinstating) DATE
1
oo s 8500 e
Make Check'Payabie to Florida Department of State rust Fund Conlribution. dded to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TiTLE CEO O Detete TIMLE [ change [ Addition
NAME GROSSMAN, STUART M. NAME
sraeer anoress 4221 KILN CT BLDG € STREET ADDRESS
cm-st-zp | LOUISVILLE KY CITY- ST-21P
TITLE DST ] Delete TILE O change [ Addition
NAME GROSSMAN, PHYLLIS R NAME
streer anoress | 4421 KILN CT BLDG C STREET ADDRESS
cry-st-ze | LOUISVILLE KY CITY-57-2P
TITLE DV e e — Ooeete, . Qe | __ __ .. _ . [ Change [ Addition
NAME GROSSMAN, ROBERT NAME ) ' '
sTaceT aDoRESS | 4421 KILN CT BLDG C STREET ADDRESS
CITY-ST-2IP LOUISSVILLE KY CITY-57-2IP
THLE DpP . [ Delete e O Change £ Additicn
NAME GROSSMAN, JAY NAME :
staEeT anoress | 846 BRIGHT MEADOW DR. STREET ADBRESS
CITY-ST-2P LAKE MARY FL CITY-SI-ZIP
TITLE (1 elgte TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-7IP
TITLE 1 Detete MLE . [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 undar oath; that | am an officer or director
of the corpaoration or the raceiver or trustee emaowered 1o execute thig report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with :%{zﬁ;ﬂ:ﬂ %Mmﬁm l
SIGNATURE: ' NRED 3563 [ipdlisy- 14

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

CR2E034 (10/02)



