2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K85678

1. Entity Name

THE BEVERAGE STORE, INC.

2046

Principal Place of Business

HERNANDO FL 34442

Mailing Address

CARL G. ROSS HWY.
HERNANDO FL 34442

2846 CARL G. ROSS Hwy,

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

__ Suite, Apt-#. et T 7

FILED
Apr 14, 2000 8:00 am
ecretary of State

04-14-2000 90099 021 ***150.00

8342340

MO S OB tR

DO NOT WRITE IN THIS SPACE

e
-City & State City & Siate 4. FE| Number Applied For
. 59—2956214 Not Applicable
Zj Countr Zi Countr iti
P Y P ¥ 5. Certificate of Status Desired ] $B'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
GHAY,’ FBANK H Street Address (P.O. Box Number is Not Acceptabie)
2046 CARL.G. ROSS HWY.
HERNANDO FL 34442
City FL Zip Code
8. The above named entity submits this statement for the purpose o changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatare, fyRed of ponted name of registerad agem and e «f applicable. {MOTE: Ragisiered Agant signature radquired when reinstating) 1 W,,._.‘%E -
e - T~

9,

This corperation is sligible to satisfy its Intangible ,.__—:;-r;FlLEwNOW!!ITFEE"'IS‘_sﬂTHSO.OO
After MAY 1, 2000 Fee will be $550.00

Tax filing requirsment and alects 10'do'sd’

10, E'ection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criterla on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE P O Deleie TILE T - [Jchange [ Addition
HAME GRAY, FRANK NAME -7
STREET ADORESS | 2020 E DEARBORN DRIVE STREET ADORESS
CrTY-ST-21P HERNANDO FL CITY-5T-2P
TITLE 8 1 Deete TITLE [ Change [ Addition
NAME _GRAY, UNDA;L, . NAME
STAEET ADDRESS-| 2104 E. DEARBORN DR STREET ADDRESS
arv-5t-26 L HERNANDO FL CiTY-ST-7P
THLE I 1 Delzte TITE O change I Addition
NAME NAME W
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
CTME J Delete TILE - Change [ Addiian-
NAME NAME - - e ot i A wes T tes temmad et Sihe Db Dreael
STAEET ADDRESS . ) srReET ADDRESS - B
cy-st-ap E——— T T T CITY-ST-ZIP R TR ‘--'ﬁ-g}:: mase -.r:.‘:': '1':.::-1_: mimsE TIAT TN Ay s
TIMLE [ Delete TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-S7-7IP
TITLE JTILE [ Change [ Addition
NAME et NAME
sTheer aoRESS | T L STREET ADDRESS
CITY-ST-2IP - 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)(), 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 receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

SIGNATUREsZL g/ i\ i<

changed, or cn an attach

nt with an adgress; with all gjher like empowered.

zyz F3yas072

SIGNATUREAND TYPED OR PRINTED m\pﬁunma OFFICER OR DIRECTOR

7 YIS ) KAQ/\L 4 9-2000

Date Daytma Phone #

d

V4

CR2E034 {3/99)



