2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8

DOCUMENT #

1. Entity Name

P02000029607

THE ORIGINAL CUPCAKE SHOT DRINK COMPANY

Principal Place of Busingss
ATIN: DEBBIE CURRIER
1437 WHOOPING DR

GROVELAND FL 34736

Mailing Address

ATTN; DEBBIE CURRIER

1437 WHOOPING DR

GROVELAND FL 34736

2. Principal Place of Business

Suite, Apl. #, slc.

3. Mailing Address

Zziz Mzgae‘éf Z)q{;[é )
Suite, Apt. #, etc:

:00 am
Secretary of State

02-03-2003 90025 035 ***]158.75

L B T

[] CHECK HERE IF MAKING CHANGES

City & State

Zip

RS 232

| Groveland, F/

City & State

/&k’(éfal

<L

4. FEI Number

Applied For

Q3~0¥43055/ -

Not Applicable

Coumry

(S

223

Country

LS

R i Y PR — -

5. Certificate of Status Desired

$8.75 additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CURRIER, DEBORAH
1437 WHOOPING DR
GROVELAND FL 34738

Name g e )

Street Address {P.O. Box Number is Not Accepiable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

Signature. typed or printed name of registsred agent and title if applicable.

(NOTE: Regislered Agent signature required when reinstating)

DATE

FILE NOWII1 FEE IS $150.00 .
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE CEO O Delete me Wice LresiclenT [dchange  [4etfion
NAME CURRIER, DEBORAH NAME Te fF currer | TK.

streeT anoaess | 1437 WHOOPING DRIVE STREETADDRESS | YA 3D bvfb e J g.)-, e

orv-s-ze | GROVELAND FL 34738 CITY-ST-7P G/, e L f Fo S22 36'

TILE O petete TITLE (Jchange [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP N CITY-8T-2P .

TILE ) [ Detete TILE . (] Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-20p CITY-ST-2IP

TITLE O Delete TITEE [ change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 1 Delete T [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-11P i CITY-ST-7P

TITLE [ Delate TILE [Jchange  [] Additicn
NAME e TS T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

SIGNATURE:

rD\

ed.

"’j)r"‘(ﬂ

YA

Daylime Phone #

12. | hereby certily that the information supplied 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 irue 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 corporaticn or the recaiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empows

=QUj

it - A
SIGNATURE ANDTYPED OR PRINTED MAME OF SIGNING OFFICER OR G!RECTOR

AV 622E6S0

CR2E034 (10/02)



