2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000030961

1. Entity Name

THE REFRESHMENT COMPANY, INC.

Apr 20,2000 8:00 am
ecretary of State

04-20-2000 90015 015 ***150.00

Principal Place of Business

501°SW 21 TERRACE
SUITE 1

FT. LAUDERDALE FL 33312
us

Mailing Address

1501 E ATLANTIC BLVD

#1

POMPANO BCH FL 330606748
us

2. Principal Place of Business

3. Mailing Address

AR AL I

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 18 Applied For
65-04 416 Not Applicable
i j n . iti
Zp Country 2l Country 5. Ceriificate of Status Desired O $8'75 A_ddltlonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - : —Name -
WELTMAN, ALLAN J Street Address (P.O. Box Nurnber is Not Acceptable)
23449 WATER CIRCLE
BOCA RATON FL 33486
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and ttfe if appiicable. {NOTE. Registered Agenl signature requirad wher reinstating) DATE
9, This _c.orporam.)n is el;glbl: tlo satlsfyd\ts 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 Cantributian. Added 1o Fees
{Sea crileria an back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 .
TLE PST O Delete TITLE O charge [ Addilion | &
[+
NAME WELTMAN, ALLAN J NAME e
STREET ADDRESS | 23449 WATER CIRGCLE STREET ADDRESS 9
CITY-ST-2IP Ciry-§t-2Ip o
BOCA RATON FL g
TILE O pelete TIFLE {1 change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-8T-2IP
TILE [ Delste TITLE —— ) [ change [ Addition
NAME  — HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-72IP
TILE [ Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE O celeta TiILE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADORESS
CITY-ST-Z/P CITY-ST-2IP
13. | hereby certify that the irfofmati jth this f] Fing does not qualify for the exemplion stated in Section 119.07(3){}, Florida Statutes. | further certify that the information
indicated on this report ok suppl NS true accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recejv weredto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftachrfierk §§ ith alkbther like empowered.
il e ey l 4-9 ]
SIGNATURE: g8 k ) oAV St b Y fs’(ﬂ/ {4 -994 477¢
snehhuﬂ‘é‘ud‘n‘?zn‘m PRINTED NRME OF SIGNING OFFICER OR DIRECTOR Date y Daytime Phone # 7
kY




