2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jul 17,2003 8:00 am

A SZ2ZL10

DOCUMENT # L02623 Secretary of State
BS’;;VBNWB RAGES. ING 07-17-2003 90032 009 ***550.00
Principal Place of Business 'MaiLing Address
G & V DISCOUNY BEVERAGE % VANDANA BHATT
ZBSUSH 1102 ALAMEDA AVE
S i R R AT
us
2. Principal Place of Business 3. Mailing Address
VANDANA BHATT
Suite, Apt. #, etc. /‘ﬁnz:m /#\fmw J OV /Z CT ﬂ CHECK HERE IF MAKING CHANGES
City &S S . Applie Fi
ity & State /0% ta:}/{j.'/\/f CaZf fL 4. FEl Number 650143891 Ng:: ,oi - ;:b‘e
~wlip~ o = = = Country e = Mz'phv-’"‘?—m Af;“"gw " T I75 Certficate of Status Desred _-E ‘Wg‘g;gg&?:ci’tidnél T
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
BHATT, VANDANA BHATT VAND/ANA - .
’ g 7, ng Street Address {P.O. Box Number is Not Acceplable)
~H02-ALAMEDAAVE™ A4, > W Do

~FL-RIERGE-FI-340825 per T ¢ LACLE

4 . L Fﬂ' 341933 City FL Zip Code

8. The abdve named entity submits this statement for the purpose of changing its registered affice or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $550.00 . N .
. 9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 Trust Fund Contribution. il Added to Fees

Make Check Payable to Florida Department of State

CR2E034 (4/03) -

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PVD [ Detete TITLE [ change ] Acdition
NAME BHATT, VANDANA NAME
streeT aporess (1102 ALAMEDA AVE STREET ADDRESS
orestze  (FEPERCEFRL. o o e oo ROTOSTOR e
TITLE ST M Detete TITLE [ Change  [] Addition
NAME BHATT, VANDANA NAME
streET ADORESS | 1102 ALAMEDA AVE STREET ADDRESS
CITY-ST-2IP FT PIERCE FL CITY-ST-7IP
TITLE [ Delete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O telets THILE [ cChange (] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-5T-2P CITY-5T-2P
TImE CJ Detete TITLE O ¢change [ Acdition
NAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IP

12,1 hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the infarmation
indicated'en this fepert or supplemental report is true and accurate'and that iy signature shafl 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 to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all ofl ermpowgre VANﬂANﬂ' G‘U“ ﬁrfﬂ 7‘7/
SIGNATURE: wSumNAu ?%E@ | v/ 2

SIGNATURE AND TYPED OR PRINTED NAME OF $!GNING OFFICER OR DIRECTOR Date Daylime Phone #




