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2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000127566
1. Entity Name

A8J BEVERAGE OUTLET, INC..

¢

5

AY 0918000

C3SEP 18 PH L0

SECEETARY OF STATE
TALLAHASSEE. FLORIDA

Principal Place of Businass Mailing Address

€01 LAKEWOOD CT. 401 LAKEWOOD CT.
i 16
JUPITER FL 33456 JUPITER FL 33458

3 Mafiing Address

oot MorTh lake.

2. Principal Place of Busingss

Loy NorTh lake B\el.

Bl

o RO ACEAYAI

HO3 4030 OI18 #150.00

Suite, Apt. ¥, elc. Suite, Apt. #. ailc.

——

CI/sl J3 40128_0Olp. $550.00

Cily & St . City & Sta 4, FEI Number pplied For
ND/‘ﬂu ?ﬁ/m geﬁ('l; / FC No/Th I%/mlfeﬂcé FL 03._ OS, 07 ‘7 q Not Applicable
3 3o ¥ COUUN':V <. A . Zip 140 5 Counu{' $.A S. Centiticate of Status Desired O gg;g&q lﬁgi‘hional
* iz o0 Name and'Address of Current Hoglslurodlgfm T |7 - =~ — 7. Nameand Addross of New Rogistersd Agent’ -~ —

TR R T A e s —mm e 2 - S ————— - = I‘UTl:u T s ===, e S T %t
BAGHDASARIAN, JANET Strest Address {P.0, Box Number is Nol Accemabla)
401 LAKEWDOD CT. ,
1c
JUPTTER FL 33458 City Zip Codo

FL

09/ s"/fmoj

{NOTE: Ragistaned Agant xigrature reauinsd whan minstetng)

|

“'FILE NOWI!! FEE IS 5550.00
Aftdr September 10, 2003 Fee will be $750,00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added to Fees

10. OFT—'I.CERS AND DIRECTORS

ADDITIWONS/CHANGES TO OFFKCERS AND DIRECTORS IN 11

NNE " TIILE vPD Change Addilion g

e BAGHDASARIAN, JANET o e e 2eumANOFae, KosRa Do P |3

sTeeT anoress | 401 LAKEWCOD CT. #1C smeeraooness | bof North (o ke Bl Vd 3

or-sr-ze | JUPITER FL 33458 . arvsezr | MorTh Pafm Btach, FC 3340¥ _ g

Tme VvPD 3 vetete TME COcthange [ Addition | &

NAME AREZOUMANDIFAR, MAHSA HAME

sTREeT aooress | 404 LAKEWOQD CT. #1C STREET ADDRESS

CITY-ST-2IP JUPITER FL 33458 CITy-51-2P

TLE VsSTD O ostete TME Ochange [ Addition
ST EMRAM KAMRAN ——— I A — —

smreer aocress | 401 LAKEWOOD CT., #1C STREET ADORESS

CITY-5T- 2P JUPITER FL. 33458 CTY-§1-2p

HmE {1 petete e OJcange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITE DO vekete TiTE Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-§T-21 CITY-S1-21P

e O petete TALE O change [ Asdition

NAME MNAME

STREET ADDRESS STAEET ADGAESS

GrY-ST-2P CITY-57-2P

12 | heraby cerlify that the information sup)
indicated on this report or supplement

changed. ar on an attachment with an addrass, with all ather like empowered.

SIGNATURE: SaGi @aa\\“ dRE

?lled with this filing does not quality for the exemption stated In Section 119.07{3)(), Florida Statutes. | further certify that the information
al report Is rue and accurate and that my signature shall have the 2ama legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered ko exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Btock 10 or Block 11 if

RED

SIGNATURE AND TYPED OR PAVATED NAME OF sxwua omc:n OR DIRECTOR

9%5/9@3 (sen¥9z 1220

Daytimg Phone #




