FILED

FIT CORPORAT : g
UNIFORM BUSINESS REPORT (:ﬂ:';) Sgggse’t 2%19)9?) 18823 tgm 3
DOCUMENT # P02000057311 2
09-08-2003 90134 043 ***550.00 =<
1. Entity Name
BEVERAGE INDUSTRY TECHNOLOGY CONSULTANTS, INC.
!
Principal Place of Business Mailing Address
10634 PEBBLE COVE LANE 10634 PEBBLE COVE LANE
BOCA RATON FL 33498 BOCA RATON FL 33438
2. Principal Place of Business 3. Mailing Address ”lml" w ""l “I" Ilmllm "m |Im llm ll"' ml‘ ""”m ||||
Suite, Apt. #, eto. " Suite, Apt. #, etc. [ CHECK HEHE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
07 - 06O 153 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
v : - CoLs Name . . - e me -
“'i-\
LEGAGNEUR J : Street Address (P.O. Box Number is Not Acceptable)
10634 PEBBLE COVE LANE
BOCA RATON FL 33438 -
* ¥ 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 - -
- . o7 print i and tile if applicable. {NOTE: Registered Agent signatue required when reinstating) DATE
FILE NOW!! FEE 1S $550.00 ) Lt Bt
) . 9. Election Campaign Financin
After September 10, 2003. Fee will be $750.00 Trust Fund Coewtr?bulion. ° Od fdsd'gﬂohligf ®
Ma le to Florida Department of Sta
10. " " OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE D 1 Dekete TILE Ol Change [ Addition | 2
NAME LEGAGNEUR, JEAN NAME ¥
streeTsooress | 10634 PEBBLE COVE LANE STREET ADORESS - §
CITY-5T-2P BOCA RATON FL 33498 CITY-5T-2ip m
- i
TITLE [ Delete TITLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITY-ST-71P CITY-57-7IP
TITLE [ Delete TITLE [ ctange [ Addition
NAME T e e s e e e JJNAME e . - . L i - =
STREET ADDRESS STREET ADDRESS '
CITY-S1-2IP CITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2I9 CITY-ST-2IP
MLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-5T-ZIP CITY-ST-ZIP
TLE O Delete TITLE ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7iP i CITY-ST-2IP
12, | hereby cerlify that the information supplied with this filin g 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 supplemenialienort is true and accurate and that my signature shall have the same lsgal effect as if made under cath; that | am an officer or director
of the corporation ar the receive ustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmeant n address, with all pthgfdike empowered.
) a\ - ~ Yy
SIGNATURE: ZREQUIRED MY dean (G legacNEud Se.
-rv/){o ©OR PRINTHED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




