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~
2002 UNIFORM BUSINESS REPORT (UBR) FILED <
1. Entity Name Secretar Y of State x
CRUISE THRU DISCOUNT BEVERAGE MART, INC. 05-05-2002 90296 050 ***150.00
Principal Place of Business Mailing Address
3320 NORTH ORANGE BLOSSOM TRAIL 831 MYSTIC OAK PLACE
ORLANDO FL 32804 APOPKA FL 32112
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State  ~ - City & State 4, FEI Number Applied For
59—3175952 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M 58'75 ﬁ_\dditiona!
o= == e - | .- [ . U e et mm o i mm= . —Fee.Required . -w .-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CICCARELLO, SALVATORE Strest Addrass (P.0. Box Number is Not Acceptable)
831 MYSTIC DAK PLACE
APOPKA FL 32712
- City FL Zip Code |
8. The abovd named entity submits this statement for the purpose of changing its registered office or registerad agem, or both, in the State of Florida. -
SIGNATURE.
D - Signalure, typed or printed nama of registared agent and title it zpplicable. (NOTE: Registered Agent signatura required when reinstaling} DATE
8. I—gff?:‘;rporatpn is eligitle to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 way B
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution Add
2 . ed to Feas
. (See criteria on back) d Make Check Payable to Department of State
1 ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11 ¥
e DPVT [ Delete TME O Change [ Adcition | S
NAME CICCARELLO, BRENDA L NANE S
staeet anoress | 831 MYSTIC QAK PLACE STREET ADDRESS é‘;
CITY-ST-2IP APOPKA FL 32712 CITY-5T-2IP e
o
TITLE [ Delete TITLE [ shange [ Addition | O
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-2iP CITY-S1-2IP
e O Delete TILE Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE [ pelete TILE [J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES3
CITY-5T-21P CITY-ST-2ZIP
TILE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-5T-21P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P ] CITY-ST-2IP

inditaled on this report or supplemental report is true an

changed, or on an attachment with an address, with gll other like empowered.

25y L CoeareS _ofoly  fo

fg

SIGNATURE:

13. | hereby certify thal the informaticn supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corparation or the receiver or trustee empowered lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

X7 -V
2N Guss

” $IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Darta

Daytima Phone #




