FILED

e

2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ’ f c
Secretary of State

1. Entity Name
FAMILY DISCOUNT BEVERAGE INC.
Principal Piace of Business Mailing Address LT == e
808 INGRAHAM AVENUE 808 INGRAHAM AVENUE
RIANES CITY FL 33844 HIANES CITY FL 33844
R N OO

Suite, Apt. #. etc. Suite, Apt. #, elc. G._CHECK-HEREIF’MAKING ~HANGES. _ _

City & State City & Stale Applied For

Ao Not Appiicable
Zip Country Zip Country D $8.75 Adtﬂtional
Fee Require:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narne

MUSTAFA, ASLAN TAWFIG Street Address (P.O. Box Number is Not Acceptable)

808 INGRAHAM AVENUE

HIANES CITY FL 33844

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragistered agent and fitle if applicabla, (NOTE: Registered Agent signature raguired when sainstating} DATE d
= ot - FILE NOWAL. EEE""%;““SO'OO-“‘ BT s S Syees—ton e LSRRl 39T Eledtion Campaign Financing === §5.00 T\',gay‘gé
After May 1, 2003 Fee will be $550.00 Trust Fund Contribyution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD L ) Detete e . [ Change ] Addition
NAME MUSTAFA, ASLAN TAWFIG NAME :
streer aporess | 808 INGRAHAM AVENUE STREET ADDRESS
crv-st-zr | HEIANES CITY FL 33844 CITY-§T-2P
TITLE O pelete TMLE {7 Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TifLE , : 7 Delete e [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-$T-2IP
TMLE [ Delete TILE ' [T Change  [J Addition
NAME HAME
STREET ADDRESS e e e o= M STREETADDRESS [, + e am s o o e
CITY-ST-2iP ’ CITY-ST-2IP
TMLE ‘ L] Detete 7 TILE . O Change (] Addtion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY- 5T-2IP CITY-5T-2IP
TIIE ) © [ pekete TiLE [ Change (] Adcltion
HAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
oITY-5T-2P GITY-ST-2IP
—u

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this réport or supplemental report is frue and accurate and that my signature shali have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee eppowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Biock 11 if
changed, or on an attachment with ar@g}dre s, with all other like empowered.

SIGNATURE: SIGHE

SIGNATURE AND

ED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

TURE REQUIRED 1-21~03 ¥E3-MAT IS

40

CR2ED34 (10/02)



