' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # P02000132365 ecretary of State
1. Entity Name 04-28-2003 91378 006 ***150.00
"THINK PINK BEVERAGES CF FL. INC"
Principai Place of Business Mailing Address
403-MADISON AVE. 403-MADISON AVE.
GAPE CANAVERAL FL 32920 GAPE CANAVERAL FL 32920
2. Principal Place of Business . 3. Mailing Address ”"”m m "HI “l” "M Ilm Ilm ”"I “"I ”III "”I I"l' |I“ JI"
129 LtouwT RO L1251 _[FLownT EQ
Suits, '}f: ;‘c" Sue, Aptj?#' f;c;? [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number . Applied For
| pom Pl wo EAdH o Pomph e BEASK ¢ 30~ o/l3 ¢ g55 Not Applicabla
. [ i . Ld
; IDZ oL _ Ct;t;;try:y Z‘i?pg 0L C(:J;tr.y), 5. Certificate of Status Desired a §g'g?q L.::iad;tional
- 6. Name and Ad(irel;s of Current Regis;ered Agent - 7. Name and Address of New Registered Agent
. Name .
TRE RSTSmS T T L S T e s e TR ey [ T =T e e O e e

MASCOW’ JOHN § ’ Street Address (P.O. Box Number is Not Acce) tablet

40&MADISON AVE. Ho 2 MAOIS0rw L

CAPE CANAVERAL FL 32920

P City FL Zip Code
. i CAPE ArroER AL Z25>0

B. The above named entity SUa /-- #se of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

) the obligations of registgef¥ 3
- ‘. 7 g
SIGNATURE '

__._-,-;;__f.Si retyped or printad nama of reg‘\rered agent and title if applicabla. . (NOTE: Ragistarad Agent signature required when reinstating) DATE
H )
FILE NOW!I FEE IS $150.00 . - . .
' . = |=--9..Election Campaign Financin
A.'ﬂer May 1, 20,03 Fee will be $550.00 .-~ - ’ T Trust Fund C:ntr?bulion. ° O fgj.e%ct.oh;zi:e
Make Check Payabile to Florida Department of State
10. e QFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES IDErT O Delete TME [ Change ([ Addition
NAME pcB E—ﬂ-f TREBIvEoedc NAME
S| g sgap o ACE e
S | L APE cANAVELNL Fr J2Fr0 | T .
THTLE £ [ Delete TITE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TME [Jchange [ Addition
NAME ' NAME o
'STREET ADORESS i e L= RS s e W < CTREET ABDRESS = [t e me—m e e e D e - -
CITY-$7-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP .
TIMLE O Delete TILE . CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CIvy-51-21P
TITLE . O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-3T-71P

12. | hereby certify 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 frue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee egapowered to awec® this report as required by Chapter 607, Flarida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment withemn addeess, with alefmeR

SIGNATURE: _ 277/ ~0UIRED

OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

[l

CR2E034 (10/02)



