FILED
2003 FOR PROFIT CORPORATION Jun 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P9300001 8750 Secretary of State
1. Entity Name 06-18-2003 90023 023 ***550.00
CHRISTIE'S BEVERAGES, INC. / -
Principal Place of Buginess Mailing Addréss
11 COUNTRY CLUB RD 11 COUNTRY CLUB RD
SHALIMAR FL 32579 SHALIMAR FL 32579 -
2. Principa| Place of Business 3. Maiﬁng Add(ess } ul"l” “I 'I}Il m“ II.“ Ilm Ilm Il(ﬂ “II‘ WN‘ Illll I”” ll” ’I"

Suite, Apt. #, stc. Suite, Apt. #, elc. O] CHECK HERE IF MAKING CHANGES

. - [ -
City & State Clty & State 4, FEI Number Applied For
5 1.6526077 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8 75 Agaitiona)
. Fee Requitad
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

FOSSUM, BASILD . :ame//)ﬁff// ANJ e Hofd c(eIJ\ he:do
11 COUNTHY CLUB RD trf?ﬁddras( 0. Box Numier ngl Aﬁ ﬁe)ﬂj b E@d,—f

SHALIMAR FL 32579 K9y S ocn

Cily & 5;-5,:29} FL Zip Cade

is S\atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

725 2oa?

8. The above named entit
the obligations of

SIGNATURE & =
Fl Signalura,@éﬁarﬁé'uﬂ registerad agent and titla if applicable. (NOTE: Registered Agent signature required whemn reinstating) DATE
! FILE NOW!N! FEE IS $150.00
. 9. Election Campaign Financing $5.00 May Be
2 After May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ‘@emg TITLE VEes, CLE/WJ" . [ Crange & Addition
NAME FOSSUM BASIL D HAME Rug peeve e, Ch (@
steeeT aoress | 11 COUNTRY CLUB RD sraeeraooress | 1) (P oo wrhy [ [V &
ore-st-ar | SHALIMAR FL 32579 ‘ CITY-ST-2IP S {1 A9, pr Z.7 5‘,7-9
e . O Deletz T wite. Jreépe cib_,k_,q [J Change Addition
NAME " ' HANE Fo g'g’;)m RAac.L D
STREET ADDRESS i STREET ADDRESS |, ] C Y
CiTY-ST-2IP : e CITY-ST-2P S At v l_ ,"-:L j’ <
TITLE oo O pelste TMLE O Change [ Addiion
HAME ” NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
LE O pelete TMLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . [ Deleta TILE [ crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-8T- AP I CITY-ST-ZIP
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 cert\fy that the information
indicated on this report or supplemental report is true and accurate and that my signateresshall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejuer or fustge empowered t0 Bxecute this report as M- ~hapigr 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmgfi gfdrgds. with all other like empewsTe r—

1

JRE REQUAE e o C/iwe 20073

Daytime Fhone #

AY  0E19900

CR2E034 (10/02)



