2001 UNIFORM BUSINESS REPORT (UBR)

POCUMENT # POO000111177

1. Entity Name

U S BEVERAGE PACKING, INC.

FILED
May 16, 2001 8:00 am
Secretary of State

05-16-2001 90029 006 ***150.00

Wi

Principal Place of Business Maiiing Address
2015 WILLOW LAKES DRIVE 2215 WILLOW LAKES DRIVE
LUTZ FL 33549 LUTZ FL 33549
e BT G0
YIvo S. e@ovres Rwap| 0. Box 3028
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
BLne, £ LRKBLIwWE, L 59 . 32485579 Not Applicable
2‘”33 95 qu’l‘.% 37 I e 33 502" C"“E‘}'V. - ~=.|- 5. Certificate’of Status Desired [ fi-g?qﬁf:é“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAVOy FiIsH
LEFLOCH, EUGENE Stie%\d ass (P.0. Box Number is Not Acceptable)
400 N. TAMPA STREET #2625 f: i WiLlow Ltuke DR,
TAMPA FL 33602
Cit Zi
Yiura, Fu FL |*¥38y9

8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

sianaTure 29O EISH, P\’m DiREc VR Y-3b-04
Signature, ty:kd or printed name ot ragistared agent and titla if applfable. {NOTE: Registerad Agent signatura required whegl reinstating) DATE
) o L ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax f|||ng rfeQU|rement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE VIEE Pred:0swT, PiteeToR [y, TIE [Mchange [ Addition | S
NAME Pr. RBeRetam JOSEFH NAME e
SINEETADDRESS | 10D 8. FRONTVYIGE o0 STREET ADDRESS 3
CITY-$T-2iP LROKELRIWR, L. S8/ S CITY-ST-2IP b
o
TITLE VIOE Fiesi02am, Pifteri 1 Delete TNLE (O change [ Addition | @€
P. Cwnmgrls o
NAME TN L NAME
sReeT aooress | WIO® S, AW TREE RoRO STREET ADDRESS
cnv;pzup mxz;,,g,,, 2 Fi _ _7; 175" _ CITY-ST-21P N )
TILE ] Delete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete e [ change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-72IP CTY-ST-2ZP
e (] Delete Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-7IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

M-30-01 L3 -49b-173

SIGNATURE AND FYPED OR PRINTEDF NAME OASIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




