2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000030961

1. Entity Name

THE REFRESHMENT COMPANY, INC.
Principal Place of Business Mailing Address
501 SW 21 TERRACE 1501 E ATLANTIC BLVD
SUITE 1 #
FT. LAUGERDALE FL 33312 POMPANO BCH FL 33060
us us
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Feb 12,2001 8:00 am
Secretary of State

02-12-2001 20238 034 ***150.00

L

£0020117

TR

BO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65.0418416 Applied For
Not Applicable
Ze Country Zp Country 5. Certficate of Slalus Desired ~ [3 98+ Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Mame o
R I . - e
WELTMAN' A L Street Address (P.0. Box Number is Not Acceptahie)
23449 WATER CIRCLE e
BOCA RATON FL 33486

N

City

FL Zip Code

8. The above nar

ity submijts thls tatem for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

2-7-0)

SIGNATURE
Signature, typelj or printed eol registared aqm title i eppilcabla (NOTE: Ragistarad Agent signature reguired when reinstating) DATE
9. This <.3.orpora1i9n is ehgl‘ble to satlsiy its Intangible FILE NOW!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
(See criteria on back) (] Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST O Delete THLE Dchange [ Addition
NAME WELTMAN, ALLAN J NAME
sTReeT ADDRESS | 23449 WATER CIRCLE STREET ADDRESS
CITY-87-2IP BOCA RATON FL : CITY-ST-21F
TIMLE [ Delete NLE [3change  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IF CITY-51-2IR )
TIMLE - O.peete .. . J ™me S e [ change 3 Addition
NAME ) ' ' - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2ip
TITLE 1 Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE [ delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TLE [ Deiete TIMLE [CJchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2iP

13. | hereby certify that the inf
indicated on this report or

of the corporation or
changed, o on an at

SIGNATURE:

the rd
tachr

like empowered,

2-7-81

does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Q494 Y

'N—n.__'—/
steu.\run\mn TYPED dq PAINTED NAME Z\F sncujm OFFICER OR DIRECTOR

Data

Daytime Phone #

0123048

CR2E034 (10/00)



