FILED
Jan 30, 2002 8:00 am
Secretary of State

01-30-2002 90005 015 ***150.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000042040

1. Entity Name

KT DISCOUNT BEVERAGE, INC.

Principal Place of Business

3301 HARTLEY ROAD
JACKSONVILLE FL 32257

Mailing Address

3301 HARTLEY ROAD
JACKSONVILLE FL 32257

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AN AR A

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59- 3113(94 Not Applicabla
Zip Country 2p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAM, LIM P Street Address {P.Q. Box Number is Not Acceptable)
11201 HUDDERFIELD CIR N
JACKSONVILLE FL 32246
City FL Zip Code

SIGNATURE

8," The above named entity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

Signature, typsd or printed name of registered agent and iitla if applicabia.

[NCTE: Registared Agent signalure required when reinstating}

CATE

ey
Taxfiing feguireient an
(866 tiiteria on backy T o

s,

41 Make Gheck: Payable s

QWAL ERRIS
b

=

11. ) OFFICERS AND DIRECTORS 12,

TITLE D O pelete TITLE [JChange [ Addition
NAME LAM, LIM P NAME

STREET ACCRESS | 11201 HUDDERFIELD CIR N STREET ADDRESS

ar-s-2p | JACKSONVILLE FL 32246 CITY-ST-2P

TITLE D [ pelete TITLE ] Change [ Addition
NAME LAM, KEE K NAME

STREET ADDRESS | 13069 CHELSON HARBOR DR S STREET ADDAESS

CITY-ST-2IP JACKSONVILLE FL 32224 CITY-ST-2IP

TITLE [ Delete TITLE [ orange [ Addition
NAME T | NAME

STREET ADDAESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP _ CCITY-ST-2IP

THLE E I N O Gelete TITLE " [change [ Addition
NAME : NAME - .

STREET ADDRESS,| ) " STREET ADDRESS

OTY-ST- TP ’ CITY-ST-2P

SIGNATURE:

/[-C- 02

13. | hereby certify that the information sugplied with this filing does not 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation cor 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 Biock 12 if
changed, ar on an attachment with an address, with all other like empowered.

Qﬂ@’\ﬂft/m ‘ Qo )55~ 1300

SIGNATURE AND TYPED OR FR%N!ME OF SIGNING O

Date C

Daytirfe Phone #

U0 AN

W

I

CR2E034 (9/01)



