e |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BEVERAGE CASTLE USA, INC.

PO0000015726

Principal Place of Rusiness

8 NORTH LAKE BQULEVARD
PLANT GITY FL 33567

Mailing Address

8 NORTH LAKE BOULEVARD
PLANT CITY Fi. 33567

|
FILED ‘
May 02, 2002 8:00 am

Secretary of State

05-02-2002 90152 041 ***150.00

A0 00

Tax filing redirement and eldtis 1o dd s65°~
(See criteria on back)

“Ahter May T, 2002 Fee will be §550.00
Make Check Payable to Department of State

-

2. Principal Place of Business 3. Mailing Address
As ABoves AL O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 9’36 14 Applied For
5 244 Not Applicable
- - - T e .- _— "'-__ T T e T L o — = * “AddaREl
= ZPee - - | Country Zip h ) Country 5. Certificate’of Status Desired O $8.75 Additional
" Fee Required
T__6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
v /
GAJADHA} -E INGH, DAYA D Street Address (P.0O. Box Number.is Not Accew}/
8 NORHT LAKE BLVD /.
PLANT CITY FL 33567 s
-
City / g FL Zip Code
—
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatuwre. typed ar printed name of registered agent and titls it applicable. {NOTE: Registared Agent signalure required when reinstating) DATE
~ 8. This corporation is eligible to satisfy its [’]‘E‘_’lgﬂe,;_ R _ FILE NOWIIl FEE IS $150.00 = |=10~Eloction Campaign Financing— ~——$5.00 Way e | -

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
TILE PSTD [ Deiete TILE [ Change [ Addition §
NAME GAJADHARSINGH, DAYANAND HAME 2
STREET ADORESS | § NORTH LAKE BOULEVARD STREET ADDRESS §
CHY-5T-ZIP PLANT CITY FL 33567 CITY-ST-2IP w
TITLE ] pelete TITLE [J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ip
TILE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e e P

SOATY ST Zipsme fru i = T S e I e T e T e e Y STogip o [ — — = - -
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

T [ delete TITLE [J Change [T Addition
NAME NAME ‘ i i
STREET ADDRESS STREET ADDRESS 3 ; ST
CITY-5T-2IP CITY-$7-21P
meE - - . ' T Ooeee .. § mine [ change  [J Addition
NAE - = 0o - ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2F

13. | hereby certify that the inf
y+ indicated on this report or
of the corporation or the receiver or trustee em,

changed, or on an attachm
SIGNATURE: ./IB

ormation supplied with this filing does
supplemental report is true and a
t with an address, with

STURE BEQUTRE

not qualify for the exemption staled in
urate and that my signature shall have th
port as required by Chapter 607, Florid

ed.
B)

powered to exacute this ra|
all other like empower

e same le

Section 112.07(3)(i), Florida Statutes. | further cerify that the information
gal etfect as if made under oath; that | am an officer or director

a

Sy 1§ O 21—

Statutes; and that my name appears in Block 11 or Block 12 it

S22 207 f1E\"

SWawETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
]

-

i'",’ﬂ -

™

Dats Daytima Phone #




