s

.Y

‘2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 28, 2002 8:00 am

4/91

DOCUMENT #

1. Entity Name
V.|.P. BEVERAGE, INC.

01000033456

Secretary of State

04-09-2002 90069 010 ***150.00

Maiiing Address
3533 WARBLER DRIVE

Principal Place of Business

3533 WARBLER DRIVE
NEW PORT RICHEY FL 34852

NEW PORT RICHEY FL 24652

AR RITRIRE

2. Principal Place of Business 3. Mailing Addrass

Suile, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEINumber Appliad For H
52‘23)6 L‘ ﬁ 6 7 Not Applicable :

Zip Country Zip Country 8. Ceificate of Stalus Desired | gg'zfq :gdm"“a'

6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglatered Agent
B S

HESHAMWALA’ MEHENDRA | Streat Addrass {P.0. Box Number is Not Acceplable) :
3533 WARBLER DRIVE
NEW PORT RICHE¥ FL 34852
. Clty FL l Zip Code

SIGNATURE

8. The above named enfity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIQREtUS, typed Or (IRO(NT e of ragiStered Bgant and tite if applicable.

(NGTE: Registered Agent gipnahure raquired whe reinsiating

9, This corporation is eligible to satisfy its Intangible
Taux filing requireman and eiects to do so.

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00

$5.00 May Be
Added to Fees

18, Election Campaign Financing
Trust Fund Contribution.

(Ses crileria on back) ﬂ/ Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TnE DP [ Dstata " TINE [Ochange ] Addition | S
NAME RESHAMWALA, MEHENDRA | HAME 33
STREET ADDRESS 13533 WARBLER DRIVE STREET ADORESS 3
omv-st-2¢ | NEW PORT RICHEY FL 34652 cTv-s1-2 g !
TME DVST O delete TME Clchange [ Addition § G
NAvE RESHAMWALA, CHANDA M W
STREETADORESS | 3633 WARBLER DRVE STREET ADORESS j
onv-ST2 |NEW PORT RICHEY FL 34652 o-S1-2¢

TITE J pefete e Ol Changs [ Addition
NAME e . o NAME

mE"mRESS e —— — = ——— e p—— e ' e et = i i, e :msnmom= —— R = gt e e TGRS SR e—— R - e R T —
CITY-ST-21P Cy-S1-21P

i [T Delets e Ochange [ Addition

NAME RAME

STREET ADDRESS o STREET ADDRESS

LIy -ST-2IP Cmy-ST-2P

TmE [ Detete I Change [T Addition

== e e s —m T T v i e, T fr—————" ———— -

STREET ADDRESS STREET ADORESS

CITY-5T1-7iP CITY-ST-ZP

me 0 elete [J Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

13. | hereby cartlfy that the information suppiied with this filing does not qualify for 1he exempticn stated in Section 118.07(3)(). Florida Stalutes. | furlher certity that the information

Indicated on this report or supplemental report is true and accurate and thal my signature shall have the same |egal effact as if made undar cath; that | am an officer or director

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

SIGNATURE: ___ SIGNATLERIE

of the corporation or the receiver or trustes empowersd to execute this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

REQUIRE TSR Sk

121~ 5 49- 666N
La\\\on

BIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER ORDIOECTIOR e

Phong »




