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' 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

SOUTH ATLANTIC BEVERAGE, INC.

P01000098518 (~/

Principal Place of Bisiness
1021 NORTHSTATE ROAD 7

MARGATE FL MARGATE

Mailing Address
1021 NORTHSTATE ROAD 7

FL

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc

Suite, Apt. #, etc.

FILED
Jun 18, 2003 8:00 am
Secretary of State

05-05-2003 91874 036 ***150.00

[0 CHECK HEFE IF MAKING CHANGES

City & State City & Slate { FEI Number Applied For
65 - S J{!?IZE pA : Not Applicable
Zip Country Zip Country ) . $B.75 aaditional
5. Certilicate of Status Desirad (] Fee Roquired -
B.|Nama and Address of Current Registered Agent 7. Name and Address of Hew Registered Agont I
) e l—'__7“— - . - - Name™ ~ ST - - -
T THOMAS, JOSECPA™™~ """~ = 7= =" """ ' , '
' ] Strael Address (P.C. Box Number is Not Acceptab)
12839 NW 18TH CRT (PO Box cceplasle)
PEMBROKE PINES FL 33028
City FL 1 2Zip Code

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

the obligations of registered agent.

SIGNATURE
: -' ww‘wuwmmumwwmmlw. {{NOTE: d Agant signature requirsd when reinsiating) DATE )
-+ T'FILE NOWM! FEE IS $150.00 - e
Afts May 1,200 Fee wil be $550.00 o RS s B ity

_Mako Check Payable to Florida Departmentof Stata | .- _ ‘. . ‘.. It N .o DefeRteTees .
0.- | OFFICERS AND DIRECTORS I EXP ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me: - P | ' 1 delere me’ OlChange Ol Andlon | &5
NAME PUTHUSSERIL, THOMAS J NAME o
sweetaooress | 1021 NORTH STATE ROAD 7 STREET ADDRESS 3
ore-stze | NARGATE FL 33083 Y- 726 %
NE : [ peicte me O Change O Addition g
HAME NANE ;

STREET ADORESS STREET ADDRESS

CITy-51-29 CITY-5T-3F

TmE 0 peite e O Change [ Asaition

e Y N N S R T Ot Ome|
STREEVADORESS. | )., oo —_ — STREET ADDRESS . -
CIY-5T-2P | CiTY-5T-2P
T -

THLE [ pele TILE (O Change T Addition

NAME NAME

STREET ADORESS STREET ADDRESS

chy-S1-7Ip CITY-5T-2¢P

TmE 3 peee TIFE [ Ghange ] Addition

NAME N.M
SEEADORESS | T L Ll e o - | stheevanoress | ... . .- e e

Jomestar, | LT o e o e omestzee. L e SO R ;
LR et ) 0O oseee THLE ) L 0 Change L] Actition |
NAME s . n . H NAME e - PO T '

STREET ADOR - B ) ) [ _smeeraonmess | ) L
12806 N IO S T "N eyt

12. | hereby cartily that the information supp
indicatad on this report or supplemeniy
of tha corporation or the receiver or iy

execute this report as »
other ke empowerad.

with this tiling does nol qualily for the exernplion staled in Section 119.07(3)i). Fiorida Statules, | further certity that the information
port is rug and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or diractor
0 ) equirad by Chapler 607, Florida Statutes; and that my name agpears In Block, 10 or Block 11 if

5 20/09,

Daytite Phone ¢

/



