' - FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT #  P01000042040 Secretary of State
1. Entity Name 01-06-2003 90081 034 ***150.00
KT DISCOUNT BEVERAGE, INC.
Principal Place of Business Mailing Address
3301 HARTLEY ROAD 3301 HARTLEY RQAD
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257
I S LT
Sulie, Apt. #, etc. Suite, Apt. #, efc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3713199 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 additional
o . R S NS T I omtanet B R - Fee Required
) 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAM’ LM P Street Address (P.O. Box Number is Not Acceptable)
11201 HUDDERFIELD CIR N
JACKSONVILLE FL 32246
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent,

o

Y
be/3550.

,E M1§""‘o-,
F

| “iMake’ crieck Payable to Florida'Department, of étate s j ; : o
10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O Delste THLE [Ochange  [J Addition
NAME LAM, LIM P HANE
saeer anoness | 11201 HUDDERFIELD CIR N STREET ADDRESS
CITY-57-2IP JACKSONVILLE FL 32246 CITY-5T-2IP
Tme D 1 Delele e D BFrfange [ Addition
NAME LAM, KEE K NAME LAm, K ce K o 5.
steee aovvess | 13089 CHELSON HARBOR DR $ swacooess | (3044 CHECSEA HAKERK D
CITY-ST-2P JACKSONVILLE FL 32224 CITY-ST- 2P TACKSONVILLE F—'L ?;2.2_7_4
e 1T - 7 [ Delete Tne ) Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY- §T-21P CITY-ST-2P
TITLE [ patete TLE [J change [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [1 Change  [J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-5T-2IP e
TILE , ' O Delete e ) [ chenge [ Addition
NAME oL . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P oIy-S1-2IP

12. | hereby ceriify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, i other like empowered.

siaNATURE: __ SIGNATEZ//lr00RED /-3-03 [0y )55 -/200

SIGNATURE AND TYPED oMm'eo NAME OF SIGNING OFFICER OR DIRECTOR Date L Daytinfe Phane #

[A2Y. Y1 V.V

"y

CR2E034 (10/02)




