2001 UNIFORM BUSINESS

REPOLl.. , /BR)

1. Entity Name

WESTCOAST BEER DISTRIBUTING, INC.

DOCUMENT # PO0000084262

Principal Place of Business Mailing Address
11724 N. 56TH STREET 11724 N. 56TH STREET
TEMPLE TERRAGE fL 33617 TEMPLE TERRACE FL 33617

2. Principal Place of Business 3. Mailing Address ”"l“l“” ll"!""

I

1l

ﬂ

FILED
Mar 02, 2001 8:00 am
Secretary of State

01-29-2001 S0083 027 ***150.00

[l

U

Suite, Apt, #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State .4, FE| Number Appliad For
S-q —~ q éq 3244/ Not Applicable
- +—
ap Courtry Zp Country 5. Cerlificate of Status Desired (] -75 Additional
Fee Required
8. Name and Addrasa of Current Registered Agent 7. Name end Address of New Registered Agent
R e e —_ — o Name - - - . o _ _
" SOLANKI, KALPANA
Street Address (P.O. Box Number is Not Acceplanle)
11724 N. 56TH STREET
TEMPLE TERRACE FL 33817
City ’ . FL ' Zip Code

8. The abave named entity submits this statement for the purpose of

anging ils registered office or registered agent, or both, in the State of Florida,

I;{Eg—o,l

SIGNATURE
Nt typod or printed reme of 1l Woe f applicabls. {NOTE: Regp Agent & taquired when a)
9. This corporation is eligible to satisty its Intangibla FILE ROW!I! FEE IS $150.00 10. Election Campaign Financi
Tax fiing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Tmst'Fm " C:mfbmlm cng fﬁg‘:ﬁz SB"
(Sea criteria on back) ) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE pLes . . [ alete T ' O crane [ Addliion
NAME y,(—"rbpﬂ"/‘/ A A- SOl NAME
STEETADRESS | Y2 Ay O 1 ST <t STAEET ADDRESS
eme-s1-2p T AP sl 7 331 | e
e [ oeters TIRE, O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS g
CITY-§T-2P CITY-ST-2P ¥
TME £ Delete TITLE A Ochangs [ Addillon
NAME NAME ] ! -
STREETADURESS | — - - v T - - ~ B - STHEEY ADDRESS ———— . = -
CITY-ST-21P oY -5T-2P
mLE [ pelete TILE [ Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IF § omy-s1-2P9
TITLE O Detete FITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-51-2P ) CIFY-51-2iF
TE 7 Oelete THLE ] change [ Acdition
NAME NAME ;
STREET ADDRESS STREET ADDRESS \
CITY-51-7P CTY-ST-21P -

13. | hereby certlfy thal the informalion supplied with this fiing does not qualify for the exemplion staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporation or the receiver or trustes empowsred io executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 ar Block 12 if
]

)
ATURI PED OR PRINTEDHAME OF

SIGNMNG OFFICER OR DIRECTOR

changed. or on an attachment with an address, with all other like @ wered. ‘
SIGNATURE: % 7, %@i . __{~1g0l| 8139898f00

Dats ’l Dayoma Phone #
h

CR2E034 (10/00)



