2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 21, 2001 8:00 am
Secretary of State

DOCUMENT #OCO (LD Y55

1. Entity Name kINGg BEVERAGE U)R TNC

[@
B

(05-23-2001 91182 013 ***150.00

Principal Place of Business Mailing Address

2002 S STATE RORDT
Boon Podon, Fio R

US vs

ha

930023 S ;TATE RoRD7
Boco. RoYen, FL. 3090

2. Principal Place of Business 3. Maling Addregss

. Suite, Api. #, etlc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State Et Appilied For
E5T0G27 Y E o
Zp Country Ze Counlry 5. Certificata of Status Desired a . geg ;5 Additicnal
6. .Name and Addrass of Currant Rag:b!er.a Aq.nt-.- J e — = — - —7,-Nams and Addrus of New Registered Agent-— — — ~ ~ ~
MIKIRTYCHEV, ARTHOUR neme
'93003 S STATE. RGHD _.7 Street Address (P.O. Box Numbet is Not Acceptable)
BocA RATON, £ 33458
US FL ’ Zip Coda
8. The above named entily submils this slaternent for the puspose of changing i's reg %ﬁ o regisiered agant, or both, in the Siate of Forida,
SIGNATURE -‘425’[’“/”2' M/ !Cf [z U[V cre EV/? Lres/ P @"—'V( &6//‘5-/@/

Signature. Iyced of pratitd "ara o 1ogrsisred 040 ang bite il Sopkicanly . gﬁmwmummml T DATE

9, This corparation s efigible to saisly its Intangible ﬂ_l'_E N{l“ 1lll,;!’l?EﬂSA}'i ’..';0. 0 10. Election Campaign Financing $5.00 way 80

Tax 11lmg requirement and elecls 1o do so. AalrnARar MAYgi zwgpnzﬂwb. Trust Fund Contribution, Addad 1o Fess

(Sea criteria on back) : Maka Chec! Payahlo 1o, Depa :
11 i QFFICEARS AND DIREGTOF!S 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 n
me MIEIRTYCHEY, RRTHUR P8 Dosen | e Qomnge D adiion | £
HAME a2\ ERST DR NAME :
STAEET AQDRESS a6 RIV SIDE '.\'.VE— ‘ - STREET ACDRESS =
avste [COBAL SPRIMGS, FL 2B065-55° ¢ omsez §
TITLE PVA kL RN’TS SOU?EN 3 SO O oelee TILE Ocnenge [ Audition | ©
NARE . NAME
e AC31 RIVERSIDE DRIvVE™ #t aam——
sz coR AL SPRINGS, FL 32065-5875 . Jovsrze | . - :
g ~ [] Deiga TE J Change DVMdilim '
NAME— " ™ — T T T T - TNAME T T |T T - = -
STREET ADIRESS STAEET ADDRESS
Gry-51-2¢ - | omv-sraw
e T Detete TNE (] change ] Aauition
NAME NAME
STREET ADCAESS STREET ADDRESS
CiFY-51.2P CTY-51-2P
ne 0O oglete e O orange 3 Adoition
NAME HAME
STREET AGDRESS STRELT ADQRESS
CilY-ST- 29 Ciry-ST-Ip
TiTLE [ peiste Tne [J Change | [T Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
ary-51-29 CIrY-S1-2P
13. 1 hereby cartify 1hat the information supplied with this filing does not quality fo the exemption stated in Section J 19.07(3)), Fiorica Statutes. | further certify thar the information

indicated on this report or supplemanial report is rue and accurate and that 1y signature Shail have the logal affect as if made under cath; that | am an officer or diractor

of the corporation or the resaiver o trustee empowerad 10 oxacute this repcrl as required by Chapter . Eiffida Stalutas; and that my pame appears in Block 11 or Biock 12 if

changed. or on an attachmant with an eddress. with all ather like empowered

/

SIGNATURE: Jﬁ//ﬂ/z /Z//wl«?[r/cﬂ €L

-

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER it num:mﬁ-’/ rd

M/? v/tor (561) 9778934 4

Dartere Phono #




