2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

ngNUMENT# P02000067653

COCONUT WINE & SPIRITS, INC.

Mailing Address
3751 NW 115 AVE

Principal Place of Business
3751 NW 115 AVE

CORAL SPRINGS FL 33065

CORAL SPRINGS FL 33065

Vet &/&7

CLIT Colonta K«//é/

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90076 012 ***150.00

90004539

VUM RN

" Suite, Apt. #, etc. Suite, Apt. #, slc.

[ CHECK HERE IF MAKING CHANGES

Ity ByState.  ~ £ . tate — 4. Fpl humber Applied For
é&/‘/{‘ff % 54’ &ﬁ ’ ef(fé( 0 0(#’?33 7 / Not Applicable
Z‘ipg 9 063 Country _?50 &3 Country 5. Certificate of Status Desired ™ ?g'ggql’:f:éﬁonal
. 6. Name and Address of Current Registered Agent . - ~ 7. Name and Address of New Registered Agent - -~
Name
SOHAN, BURT Sireet Address (P.C. Box Number is Not Acceptable)
375_1 NW 115 AVE
CORAL SPRINGS FL 33085

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above narmed entlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accepl

Signalture, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signalure required

when reinstating) DATE

FILE NOW!!! FEE IS $150 00
Adter May 1, 2003 Fee will bé’ $550.00
Make Check Payable to Florida Depanrﬁent of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

me ¢ |DPS O Detete meE CJchange [ Addition
NAME BALDEQ, SHARON NAME

streer aocress | 3751 NW 115 AVE STREET ADDRESS

arv-st-ze * | CORAL SPRINGS FL 33065 CITY-ST-21F

TMLE DV O pelete TIMLE Ochange [T Addition
NAME SOHAN, BURT NAME

STREET aDORESS | 3751 NW 115 AVE STREET ADDRESS

crv-s-2¢ [ CORAL SPRINGS FL 33065 CITY-ST-2IP

TME .=|DT it eem e aem = o oem .~ [=] Delele TITLE - - - T ~ [ Change [ Addition
NAME SOHAN, PETTIULA B NAME

STREET ADDRESS | 3751 NW 115 AVE STREET ADOHESS

CITY-ST-2P CORAL SPRINGS FL 33065 CITY-5T-2IP

TITLE O celete TITLE [ Change  [_] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ celete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

orry-st-Iip CITY-57-ZIP

TILE [ pelete TITLE [ Change [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
of the corporatlon ar the receiver or trustee empowered (o exe

te this rep as required by Chapter 607, Florida Jtatutes; an

hat my name appears in Block 10 or Block 114

/ /0 /2P (m)%f— Arlim

Date " Daytime Phone # -

CR2E034 {(10/02)




