2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 102623

1. Entity Name

OHM BEVERAGES, INC.

Principal Place of Business

G & V DISCOUNT BEVERAGE

2725 5 US #

FY PIERCE FL 34362
us

Mailing Address

% VANDANA BHATT
1102 ALAMEDA AVE
FT PIERCE FL 34962-3523

2. Principal Place of Business

3. Mailing Address

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90022 047 ***150.00

608754

WA AR

Suite, Apt. #, etc.

BN A SPSE - 4 . -

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

City & State RC‘./ity & State *| “4."FEY Nufnber - A iAaac - ]Appli_ed For.

650143891 [ ot
- : - -
dp Country i Country 5. Certificate of Status Desired O $8.75 Additianal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— Name
P BHATT' VANDANA Street Address (P.O. Box Number is Not Acceptable)
. 1102 ALAMEDA AVE
FT PIERCE FL 34982 )

City

FL Ian Code

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

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.

{NOTE' Registerad Agent signature requirec when rainstating)

DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirernent and elects 10 de s6.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e EYD ey BT 0 Oelzte —er. TRE | — it Yo e v-z——s-.—-f-'_'--:vt-—psfaE] Change [ 0™
HAME BHATT, VANDANA . ) NAME i
steeT AD0REsS | 1102 ALAMEDA AVE STREET ADDRESS
CITY-ST-ZIP FT PIERCE FL CIFY-§T-21P
TITLE ST O Delete TILE ClcChange [
NAME BHATT, VANDANA NAME
streer anoAess | 1102 ALAMEDA AVE STREET ADDRESS
emv-st-zp | FT PIERCE FL CIrY-ST-ZP
TITLE [ petete TITLE Cchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
BITY-57-2IF CITY-ST-2IP
TILE O paleta TITLE CJcChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-§T-2P
TLE O pelete TTLE [ Change Additiay
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-2P ¢y -ST-2P
THLE 7 Detete e [ change [ Additior
NAME NAME _
STREET ADDRESS C . ceom e - [ STREETADORESS-{~ el
Cprystze R T T CITY-ST-ZIP

13. 1 hereby cenify that the information supplied with this fiing does rot qualify for the exempticn stated in Section 112.07(3)(), Florida Statutes. | further certfy that the information
indicated on.this report or supplemental report is true and accurate and that my signalure 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 t0 execute this report as rejaui{edljy Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered. gﬂﬁfﬂr
o TBNIEOVANDANA BUATT  olftofoo (S61)4€E-(943

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

SIGNATURE:




