EEE EEEEEE————
FILED

2002 UNIFORM BUSINESS REPORT (UBR) :
May 13, 2002 8:00 am}
DOCUMENT # | 85525 Szz:cretzlry of Siatea é
1. Entity Name 3
-
COCKTAILS PLUS, ING. 05-13-2002 90245 007 ***150.00
Principal Place of Business Mailing Address
2503 SOUTH ORANGE AVE COCKTAILS PLVS
ORLANDO FL 32606 PO BOX 540265 .
ORLANDO FL 32854-0625 . ]
2, Principal Place of Business 3. Mailing Address ) .
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3019848 Not Applicable
Zj ¢ : Zi Count it
P Country P uniry 5. Certficate of Status Desied ~ []  98+79 Additionaf
Fee Required
“6. Name and Address of Current Registered Agent - e T 7. Narfie and Address of New Reglstered Agent’ - O
Name
PERVEZ’ KHALID Street Address (P.O. Box Number is Not Acceptable}
B24 YALE STREET ‘
STE 11309
ORLANDO FL 32804 City FL | ZrCoce
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.
-
SIGNATURE
Signature, typed or printad name of registarsd agent and tille if appiicabla, {NOTE: Registersd Agant signalure required when reinstating) DATE
- -
A Lo o } m
9. This corporalion is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirerment and etects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution 0 Added to Faas
(See criteriz on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ belete TTLE [ Change [T Addition, 1)
NAME PERVEZ, KHALID NAME &
STREET ADDRESS | 824 YALE ST STREET ADDRESS 3
CITY-ST-2IP ORLANDO FL CITY-ST-ZiP B
7 - s
TITLE [ Delete TITLE [Jchange  [J addition | G
NAME . NAME
STREET ADDRESS STREET ADDRESS
_LImy-ST-2IP L CITY-51-2P
TILE T Oloelete me T T e TE= (] Change  {J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE ™ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 pelete TITLE [ change  [7] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-7iP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does nat guality for the exemption stated in Section 118.07(3)(i); Florida Stalutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
af the corporalion or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
RAFANT ASTL NI T | = :
SIGNATURE: ___SIGNATURE ¢ RED Aey 25 60 9TBI5 Io4c
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Data Daytime Phone #




