2003 FOR PROFIT CORPORATION

DOCUMENT # P02000070407

1. Entity Name

CDK SPIRITS, INC.

UNIFORM BUSINESS REPORT (l?}'l)

Principal Place of Business Malling Address

9310 ROCKPORT PLACE

TAMPA FL 33526 TAMPA FL 33626

9310 ROCKPORT PLACE

3. Mailing Address
SAMY

2. Principal Place of Business

memor Q| Huy

Suite, Apl. #, efc, Suite, Apt. #, etc.

FILED
Aug 06, 2003 8:00 am
Secretary of State

08-06-2003 90059 046 ***150.00

AV USEZE00

R0 A

ﬁCHECK HERE IF MAKING CHANGES

City & State

m\mPH’ FL.

City & State F-I’

Applied For
Not Applicable

4. FEI Number yg 0655@?‘4

A= - L =T | - Gountry——j--2 —A - |-~Zi - - —— |- Couniry — -
Pz 5 3 (é [ Y VS A, P Y 5. Cortificate of Status Desied [ ?eaa -H(esq l'j\lf;j'm“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MCGINTY, A. EDWARD

101 EAST KENNEDY BLVD.

SUITE 2800

TAMPA FL 33602 _—

Street Address (P.O. Box Number is Not Agceptable)
3

City

Zip Code

FL

the obligations of registered agent, .-

8. The abbve 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

SIGNATI.)RE

Signature, typed or pnnted nams of registered agent and title il applicable.

{NCTE: Registered Agent signature required when reinstaling)

DATE

F!LE NOW!!! FEE IS $550.00
After ‘September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

$5.00 May Be

Added to Fees

9, Election Campaign Financing
Trust Fund Contribution.

10. . QFFICERS AND DIRECTORS _I_Tl. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TME D O Delets THILE [ Change [ Addition | B
NAME PETITTE, AMBER .. NAME z
streeT aonhess | 9310 ROCKPORT PLACE STREET ADDRESS &
arv-st-ze | TAMPA FL 33626 = CHTY-ST-2P @
TILE [ Delets TiTLE [ change [ Addition 5
NAME NAME

STREET ADDRESS STAEET ADDRESS 2,

CTY-ST-2P e e y e g ] CTVSTZR — o ,'? S L .-

TITLE [ elste TITLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-5T-21P

TITLE [ pelete THILE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-20P

TTLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§1-2P

TITLE [ pelete TITLE Ty change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

ed 10 gxe,
SAEON tzpe
4

/A
SIGNATURE: ' ..

of the corporation or the re

ver of lrusiee empow
changed, or on an attach i

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify thal the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director

te this repog as required by Chapter 607, Florida Statutes: and lhat my name appears in Block 10 or Block 11 if

2 eMpowere:

EQUIRED

1(30)03 §13-475-B10

hlﬁ\u\was AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




Atbehmant
YOI
Florida Department of State # A’Wd 8 0600 70 4/0 7

Division of Corporations
Uniform Business Report Filings
Re: Document # : P02000070407

To whom it may concem:

Enclosed is a check for $150.00 for the registration of my UBR. I préviously did

not receive my first notice and subsequently called and explained my situation to one of
_your representatives, letting her know that this was a new business that has not opened
and I did not receive any other documentation. She informed me that the $400.00 late

ce—— . fee.would be.waived as long as.this.letter was.sent along with the.appropriate. fee. If you .

have any questions please do not hesitate to contact me at 813-478-9210.

Amber Petitte.

[ .- o e S—— e — - P . et wme -



