2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000002040 ~ =

1. Entity Name

2000 BEVERAGE, INC.

Principal Place of Business

4307 ANNA LANE
WEST PALM BEACH FL 33406

Mailing Address

4307 ANNA LANE
WEST PALM BEACH FL 33406

2. Prlnclpal Place of Busjness 2 ’

3. Mailing Adgress
32g ZW Lozl

Sune Apl. #, efc.

Suite, Apt. #, etc.

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 20040 007 ***150.00

£0035794

AR

DO NOT WRITE IN THIS SPACE

L

: City & S!ate
' IA I

fity & Staptﬂ_ ﬂ_

4, FEl Number ;{' 0?7/53‘7‘

Applied For

Not Applicable

7 le CGuntry |
3 6y

Zip3 ]Y/Z, COBW.C ﬂ

5. Certiticate of Status Desired

0 $8.75 Additiona

Fee Required

6. Name and Address of Current Reglstered Agent

_7. Name and Address of New Registered Agent

SHETTY, SATISH M
4307 ANNA LANE
WEST PALM BEACH FL 33406

Rare SHETTY SATISH M.

Street Address {P.O. Box Number is Not Accaptable)

BIE LASTRR e oA

O Lo TH P

FL

. le»_?jfi‘ 92

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

= 03//9 /800

SIGNATUH)?c
Signatdre, typed or printed name of reg\steﬁ agen and mla if 1|cable

(NOTE: Registérad Agant signaturg required when 1ainstating)

DATE /

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Ejection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERE AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D P(ﬁmem e Dl change [ Addition
NAME SATYAL, JAYA NAME

STREET ADCRESS | 4307 ANNA LANE STREET ADDRESS .
onv-st-2k | WEST PALM BEACH FL 33408 CITY-ST-2IP

TITLE D O Delete TITLE ﬁhange 1 Addition
NAME SHETTY, SATISH M NAME

streer ADORESS | 4307 ANNA LANE STREET ADCRESS | $2-2-E W ﬂo—@&

onv-st-20 | WEST PALM BEACH FL 33408 avsie | L pgmlanne, , € 3346y —

TITLE S A o O Delete TiLE s s - Cchange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CirY-5T-2IP jjiT‘(-STvZIP

TILE [ Detete TITLE [ Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CITY-ST-21P

TIme ] Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F CITY-ST-2IP

it 7 Defete TITLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-20P CITY-51-2p

13. | hereby certify that the mformanon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated an this report or supplemental report is true and accurate and thal my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment witl

SIGNATURE:

n address, with all othet like empgwered.

% a,s/;x/ma//

IGNATURE AND TYPED OR PRINTED RAME OF 5IGNIN76FFICER OR DIRECTOR

Daytima Phone #

é

CR2E034 (10/00)



