2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #.P93000024495

1. Entity Name e

CRUISE THRU DISCOUNT BEVERAGE MART, INC.

FILED
May 07, 2001 8:00 am
Secretary of State

05-07-2001 90027 040 ***158.75

Principal Place of Business

3320 NORTH ORANGE BLOSSOM TRAIL
ORLANDO FL 32804
us

Mailing Address
831 MYSTIC OAK PLACE

APOPKA FL 3212
us

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEINumber  §Q-3175952 Applied For
/ Not Applicable
Zp Country Zlp Country 5. Certificate of Status Desired Z/ gg'gesqlﬁ?:(;ﬁ"”al
. _. _ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ B ) A ""‘i"‘"’" R

CICCARELLO’ SALVATORE Str,eet AddresﬁPe (0] BoxﬁumiiéN:l/Acceplable)

3220 NORTH ORANGE BLOSSOM TRAIL -

ORLANDO FL 32804

531 fINJ7ic Ohpc £T.
C))Fa-@(#

8. The above named entity submits this statement for the purpose of changing itg registered officg, ogsggistered agent, ar B0l in the State of Florida.
(4

FL

SS9, 2

LG

Signatura, Iyped or printed name of registered agent and

SIGNATURE

litie it epplicable.

({NOTE: Regisfed Agent signalure required Mn‘s-r;?ains(mmg)

420l

DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

11. OFFICERS AND DIRECTCRS ya I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -~
TIILE DPVT ¥ Delete TITLE g 274 Chefange [ Acdition 8
L)
e MCGUANE, BRENDA L. e P CCARECD , Ben2p C . )
sTReET ADDRESS | 52071 ANGUS AVE. streer AOLESS Ao e AP ,c,.ﬁag?,(_ A . §
orv-sT-zP | ORLANDO FL av-sp | RPaPHB i, ST I2- 2
7 — ol
TITLE 7 Celete TITLE [l Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-2IP CITY-ST1-21P
TITLE . oo e~ D opelete. _TNLE . ) ~ I:I Change ~_C] Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TILE O pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I»CIT‘FST—EIP
TILE [ elete TITLE [Jchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE {7 Detete TITLE [ Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F I CITY-S7-2P
13. | hereby certify that the information supplied with this filing does not quality 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
OLlhe cgrporation or the receiver of trustcliade empowered 10 execute this repordt as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
ke omp ) Y07) 29201
SIGNATURE: & C._,QJLMQ ZZW i ccwneezlo Sk,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




