2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P16610

1. Enlity Name

SUNTORY WATER GROUP, INC.

FILED
Apr 21, 2000 8:00 am
ecretary of State

04-21-2000 90010 008 ***150.00

Principal Place of Business

2141 POWERS FERRY RD
MARIETTA GA 30067
us

Mailing Address

2141 POWERS FERRY_RD
MARIETTA GA 30028-5626
Us

2. Principal Place of Busingss

S0 New-

L T
. i

b

I 3. Mailing Address

SELO Meur

R AR

MR

Uoré}lsf‘dﬂ bf

Suite, Apt. #, etc.

Suite

Suite, Apt. #, etc.

Sute SDO

DO NOT WRITE IN THIS SPACE

City & Stat X City & State 4. FEl Number 1_ Applied For
/H'Ia ata ., GA szﬂ‘m _an 311156388 Not Applicable
Z. i . Ed .
P Country Zip Country 5. Certificale of Status Desired O $8'75 ﬁ}ddnmnal
30326 UsH 30324 - Foo Required
~.—.__6. Name and Address of Current Registered Agent.. . . « « .._ 7. Name and Address of New Registered Agent o .
Name
‘CT CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
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 Fiorida.
SIGNATURE
Signalure, typed or printed name of ragistered agent and ttla if applicable. (NCTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible ta satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution.

(See criteria on back)

Make Check Payable to Depariment of State

Added to Fees

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete - TITLE [E4Change [ Addition
NAME KRISHOCK, DAVID A NAME . P )
STREET ADDRESS | 2141 POWERS FERRY RD STREETADDRESS | §Z60 Ae w Nor s cle b" ‘ Sor ée 500
omy-st-2p | MARIETTA GA 30067 oITY-§T-21P Altlanfa - GH 303 28

TITLE VP O Delels TITLE 7 Athange [ Addition
NAME TANAKA, JUN NAME

stree anoress | 2141 POWERS FERRY RD STREETADDRESS | €4 60 /Uear /Ua/ flés I'CLQ Dr. 5 Su .'ZC 20
omv-s-z¢ | MARIETTA GA 30067 CrY-51-2F A{;/Mfa' G 30328

THLE 0 [ Delete TILE : [ ctange [ Addition
NAME NISHI, TAKASH! NAME - -

STREET ADDRESS ( 12 E 49TH ST 29TH F STREET ADDRESS

ORy-S1-2f HEW YORK NY 10017 giry-5T-21P

TIILE D O dslste TITLE O Change {1 Addition
NAME TANIYAMA, YASURQ NAME

sTReeT anoress | 12 E 49TH ST 29TH F STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10017 CITY-§T-2IP

e D . T Delete TiLE O Chapge [ Addiion
NAME OHIWA; HITOFOMI NAME .

sTReeT ADDRESS | 1-2-3 MOTOAKASAKA STREET ADDRESS

emy-ST-2IP MINATO-KU TOKYO JA 10784 Giry-51-2IP

TE SCFO _EH c . [Frfeiete ML Sec / C};D(J( D Change ¥ Rddition
NAME VAN AUTRERE, THOMA NAME : (4 .

STREET ADDRESS | 2141 POWERS FEFgg F?O STREET ADDRESS 5% j6C /ilew:) Ner -LZ‘ 51t ‘de ‘Dr ) St t‘tﬁ 0
om-s-2f | MARIETTA GA 30067 cy-ST- 217 AL am‘n.,. GA 303 26>

13. | hereby certify that the information supplied with this filing does not qualify for the exernption slated in Section 118.07(3)(7), Florida Statutes. | furthar 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: ___ .25

A0

R

q!H}oo (772D 933:1Ho0

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date [ Dayurma Phore ¥

CR2E034 (9/99)



