2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P16644 / Aug 24,2000 8:00 am

1. Entity Name S t f St t

CANDY-CO BEVERAGE DISTRIBUTION INC. ecretary o ate
08-24-2000 90026 012 ***550.00

Principal Place cf Business Mailing Address

300 LEQ PARISEAU #2000 300 LEC PARISEAU #2000

PO BOX 989 PLACE DU PARC PO BOX 989 PLACE DU PARG

MONTREAL. QUEBEG H2W2N1 MONTREAL. QUEBEC HZwW2N1 ' Aﬂ 0 74 4 33

z P v NSRRI R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number NOT APPUC ABLE Applied For

Not Apglicable

Zip Country Zp Country 5. Certificate of Status Desired ™ $8'75 Additional
' Fea Required
- . 6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent o
Name -
BATSEL, C. GUY .
F ' Street Address {P.0. Box Number is Not Acceptable)
1861 PLACIDA ROAD, $-104
ENGLEWOOD FL 34224
A
* City FL [ ZpCode

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nams of registered agent and title if appiicable {NOTE: Registered Agent signature reguired when reinstatng) DATE
. 9 This corporation is eligible to satisfy.its Intangible== it FIGE-NOWH!- PEE-15°$550.00, == 71 f:imit;?g;m;;ﬂg:r:i_n;r:cing‘. V_‘__igsg May I;e_-
Tax filing Tequirerment and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. O Added to Foes
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 3 Delete TME [ Change [ Addition
NAME KRAGARIS, ANDREAS NAME
STAEET ADOAESS | 3315 MCCARTHY STREET ADDRESS
CITY-5T-2IP ST LAURENT’ QUEBEC CITY-51-2IP
e D 1 peiete TWTLE [l Change [ Addition
NAME KARAMITSOS, BILL NAME
STREET ADDRESS | 1871 ST. ALEXANDRE STREET ADDRESS
CITY-ST-ZIP LONGUEUIL, PQ CITY-ST-2IP
P S N —— - oesete —~THTLE -~ - - — =~~~ [ Chenge— — ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TMLE [ oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP EITY-3T-21P
TITLE . [ peiete THLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-5T-7P

13. | hereby certify that the informatigia-s
indicated on this report or sugpfeméntal reglort is true and accurate
of the corporation or the receiver o trusteé empowersd 1o execute th

3 dress, with all other like em

d that my signature shal! have the same legal effect as if made under oath; that | am an officer ar director
port as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 i

ool ——

pplied with this filing does not iualif-y for the exemption sialed in Section 119.07(3)(}), Florida Statutes. | further certify that the information

200 5066 3-//85]

Oaytma Phone #

CR2E034 (5/00)



