2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000007073

1. Entity Name

PALMETTO BEVERAGES, INC.

Feb 11,2002 8:00 am

FILED

Secretary of State

02-11-2002 90123 018 ***150.00

Principal Place of Business Mailing Address

165 SABLE PALM DR. STE 103 165 SABLE PALM DR. STE 103

LONGWOOD FL 32779 LONGWOOD FL 32779 )

2. Principaf Place of Business 3. Mailing Address ”“Ill“ !" |I’|| “l" ||”| III“IH” |||“ “m Ill” Il"”"" ”“ IIH
267% BoR pioee \iwe- 2562%% 60Q gipee wea
Suite, Apt. #, efc. Suite, Apt. #, &tc. DO NOT WRITE IN THIS SPACE

City & State

Number

Applied For

F‘\‘ Cmﬁ t R\ b * FEéq" 3 bq Z. 5%5 Not Applicable

. L] A ) N \ .
Zip’bl“l\yl Country le?fl\'_l-\ L~ Courtry 5. Certificate of Status Desired O ?e%-ggq l‘fi‘:‘;;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - o . ~ Name — -
CAVANAUGH' JAMES E JR Sireet Address (P.Q. Box Number is Not Acceptable)
165 SABLE PALM DR, STE 103
LONGWOOD FL 32779

City
A

FL Zip Code

¢

8. The above nan@:ﬁbmits this statemer} for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(2532

SIGNATURE
Signarure)?ﬁ‘ﬂ or printed name of registerad ixg}\and title if applicable. {NOTE: Registerett Agent signature required when reinstating) DATE
9. This gprporatiqn is Ugible to satisfy its Intanfiible FiLE NOW!!t FEE IS $150.00 10. Erection Campaign Financing $5.00 May Be
Tax fnlmg rgquwement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrigution. O Added to Fees
{Sge criteria on back) O Make Check Payable to Department of State
L OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE | lep,g,gm — O pelete TITLE [J Change [ Addition
NANE * Serees €. Lavanmin S NAME
STREET ADDRESS | 2. (>2% Gl Wiligue ﬁ.m STREET ADDRESS
CITY-ST-2IF H\Q"Q”‘; Chhe A2 CITY-S$T-2IP
TIME 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ) : CITY-ST-2P
TIE O pelete TILE [JChange [ Additien
NAME « NAME - - - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - $T-2IP

[T

CR2E034 (9/01)

es not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece’ ecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Block 12 1f
changed, or on an attachment an addgss, wy r like empowesred.

LY RN SO i |50z 401814189

] Data Daytime Phone # "

13. | hereby certify that the information supptied with this filin
indicated on this report or supfemental report is true an

SIGNATURE: ___ 9!

SIGNATURE Arv TYPED OR PRINTED fjae OF SIGNING OFFICER OR DIRECTOR




