o FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 12,2002 8:00 am
DOCUMENT #  PO1000025975 Secretary of State
1. Entity Name 02-06-2002 90010 013 ***150.00
THE CHOCOLATE DRINK COMPANY, INC.
Principal Placa of Business Mailing Address
1356 NW 2ND AVE 1356 NW 2ND AVE
BOCA RATON FL 33432 BOCA RATON FL 33432
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6. Name and Address of Current Reglstered Agent

7. Name ani Address of New Registered Agent

POSNER-ALIN -
1356 NW 2ND AVE
BOCA RATON FL 33432

Narme

Streel Adgress (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

SIGNATURE

8. The ahove named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

Signatura, typed or prnied NAME of registared agent And tithe i applicabile,

(KOTE: Registered Agent signature required when seinslatng)

9. Thig corporation is eligible 1o satisfy is Intangible
Tax fiting reguirement and elects ta do so.
(See criteria on back)

FILE NOWIN FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Chack Payable to Department of State

10. Eieclion Campaign Firancing
Trust Fund Contribution.

$5.00 May B0

Added 1o Fees

14. QOFFICERS AND DIRECTORS I 12, ADDITEONSJCHANGES TO OFFICERS AND DIRECTORS IN 11 -
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NAME NAME
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HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-ST-ZP
TILE ] Detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P cTv-g7-21P

ria Y hereby certify that the information supplied with this fmng
indicated on this report or supplemental report is true an

changed. or on an attachment w|

SIGNATURE:

n address. with i othetdl

does not gualify lor the exemption stated in Section 119.07(3)i}, Florida Statutes. | furthar ceartily thal Ihe information
accurate and thal my signatura shall have the same legal etfect as it macde under oath; that | am an otficer or direcler
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