2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 04,2003 8:00 am

PgPNUmMENT # P01000087492

DRINK SAFE TECHNOLOGIES, INC.

ecretary of State

04-04-2003 90121 035 ***]58.75

Principal Place of Business Mailing Address

9715 W BROWARD BLVD. SUITE #217
PLANTATION £ 33324

9715 W BROWARD BLVD. SUITE #217
PLANTATION FL 33324

(IR AR A

2. Principal Place of Busmes ] 3. Mailing Address

A3 B\weeR ?ne.e-\\\\\x Buw Va9
%&Jf:: # ic'\a\,;‘ %‘igl‘:— e‘t& \1\,3\ [l CHECK HERE IF MAKING CHANGES
City & State City & State ] 4. FEI Number Applied For
\(\\)Q\L\M‘c&bn \¥LQ&\ ok \,Q’i\.\,'\h&im: TLoORAM 65-1136069 Not Applicable
32 %) L\\\\ C({tl}r:trsy _& N \Z%)%U\\\_\ 00&2’“ S, Certificate of Status Desired * m Eese'gfq l:\i?:dilional
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
. . rﬁ\.\z b V 2 AR A, ﬁ
GUERRA’ FHANCISCO d Street Address (P.O. Bix Numbgr is N ‘-Q pable)
9715 W BROWARD BLVD, SUITE #217 2993 Wt M R,
C\QQ\\. Floaine FL | &y

8. The above named, enhty's hmns thls statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of’reglsfe agent

SIGNATURE

iy Signature, typed 6r pnmad nama of registered agent and title if apalicable.

{NOTE: Registered Agent signature requirad when reinstating)

DATE

T .. FILE.NOWI! FEE IS $150.00
; “After May 1, 2003 Fee will be $550. 00
¢itake Check Payable to Flonda Department of State

& e ppie— - ER

= - 9; Election Campaign Financing'—-~ -
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TE . PD O petete TILE m Change [ Additicn
NAME GUERRA, FRANCISCO 4 NAME ..
stieer soohess | 9715 W BROWARD BLVD, SUITE #217 s | V27D WY Foresk WL R S Vaia
CITY-ST-ZiP. PLANTATION FL.33324 CITY-ST-ZP \I\BQ\XW . YL\_ 'g:éu‘\u\
TITLE 1vD - "_' O Delete TITLE K change (3 Addiion
NAME | GLOVER, BRIAN : "+~ NAME
stweeT 00%Ess | 9715 W BROWARD BLVD, SUITE #217 smeaonness | AN LoAX ToreX MU Qoo ke \2\Q
omv-51-2P | PLANTATION FL 33324 CITY-§T-1P \/QQ_\X\&Q&;., L a4
T STD O3 oelete e T W Cange (] Addition
NANE GILES, MICHAEL NAME
STRECT ADDRESS | 9715 W BROWARD BLVD, SUITE #217 sreeraontess | NAMTY AOET  Torak \\1&. R\ X&Q ALt
omv-s1-2¢ | PLANTATION FL 33324 CITY-ST-2P e\ by, L I3
TITLE [ pelete ILE ! [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP

TLE O pelete l TITLE [ Change  [] Addition

e | e msntania = o R e P e o o ]
STREET ADDRESS STAEET ADDRESS o R e
CITY-ST-21P CITY-ST-2Ip
TITLE [ Dalets TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the infarmation supplied with this filin

does not qualily 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 .':\nc(‘-.'fl accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

of the corporation or the receiver or
changed, or on an aftachment with

SIGNATURE:

ddre {th-all other like emp

stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Slol - 333 - 00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

NIV dnaet 8. Gaey S-31-03

Date Daytima Phona #

AN 21644980

CR2E034 (10/02)



