!
2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # PO0O0Q00077307 |

o N
BEVERAGE HOSPITALITY, INC. :
Principal Place of Businass Mailing Addrass I
2864 REMINGTON GREEN CIRCLE SUITE A 2864 REMINGTON GREEN GIFGLE SUITE A i
TALLAHASSEE FL 32008 TALLAHASSEE FL 2238

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elC.

Suite, Apt, #, etc.,

4/24/01-90247-031-$150.00-$150.00

- FILEW
 SEURETARY OF Sinalt
TIVISION OF CORPORATI

Ot HAY 22 A 10: 06

vuUs4dby

LT

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEI Number Applied For
—
") 4— 3‘7[ 7 ‘/ [} 7 Not Applicable
Zi ¢ 2 C y it
P Country P ountry 5. Certificate of Status Desired ~ []  D8+79 Addilional
Fee Required
6. Name and Address of Current Reglistered Agemt 7. Name and Address of New Reglsterad Agent
' . N — T == Ivldi e | -
MOODY, HORACE A - - - = = — =
Street Address {P.O. Box Number |3 Not Acceptable
2864 REMINGTON GREEN CIRCLE SUITE A pes piabio}
TALLAHASSEE FL 32308 I
City | FL Zip Code
B. The above namedentity submits this statement for the purpose of changing its regjistered office or reg'islarod agenrt. or both, in the State of Florida.
| H t
SIGNATURE ' _ I :
Signedurs, tyged ar printed name ot roglﬁﬂ.lﬂ agent and nuo_nf npphcnbb (NQTE;H( 2islered Agent signetwe relqu'ma‘ vohan roirazating) b t ) DATE - L
9. This corporation is efigible to satisty its Intangible FILE NOW!!! =EE IS $150.00 | ‘ 10. Election Campaign Financing " $5.00 May 8o
Tax filing requirement and.elects to do so. After MAY 1, 2001 Fee will be ssso.po Trust Fund Contribution. Added to Fens
{See critaria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 | ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O Detete e | Ocrenge [ Addition
HAME MOODY, HORACE A NAME i
stheET aooness | 2864 REMINGTON GREEN CIRCLE SUITE A STREET ADDRESS | |
CITY-51-2F TALLAHASSEE FL 32308 CIry-s7-ap |
TE O pelete . TITLE | [ Change  [] Agdition
NAME NAME i
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CITY-S1-2P .
~TEnss . s - O delte TITLE * - - -= ===} Change- - = -[[]-Addition
MAME NAME
STREET ADDRESS ~ __ | oneeraopaess | i o
ciY-ST-7IP CITY-ST-2IP i
TLE O peste e | [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS \
eirY-5T-0P CITY-ST-2P i
TiLE O pelete ﬁ e ' [JChangn [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS '
CHY-S7-2P Qany-sT-zip |
e O Dekete it | O Ctange [ Adoition
NAME NAME
STREET ADDARESS STREET ADDRESS
GiTY-S1-2P CITY-5T-2IP

indicated on this report or supplemental report s true
of the corporation or the receiver or trust
changed, or on an altachment with an

dress, wilh all other like smpowared. |
|

13. | hereby certity that the information supplied with this filing does not qualify for the axem ption stated in Section 119.07(3
and accurate and that my si Jnature shall have the same legal effect as if made under oath; thal | am an officer or direclor
empowered to axecute this report as roquired by Chapter 607, Florida Statules; end that my name appears in Block 11 or Biock 12 if

fironee A

i), Florida Statutas. | further certify that the information

CR2E034 (10/00)

Hasty f-//gég F50:386-7020
P 71:\- Daytine Phona #

f
.
OFFICER OR BIRECTOR ]
|
1



