2001 UNIFORM BUSINESS REPORT (UBR)

FILED §

DOCUMENT # P93000042804

1. Entity Name

J & W BEVERAGE CORP.

May 15, 2001 8:00 am
Secretary of State

05-15-2001 90016 048 ***150.00

Principal Place of Business

3650 BYRON DR. #4
RIVIERA BEACH FL 33404
us

Mailing Address

3850 BYRON DR. #4
RIVIERA BEACH FL 33404
us

bodUU2Z

2. Principal Place of Business

3. Mailing Address

DA

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65_04 15775 Applied For
Not Applicable
Zi Counti i i
P ountry Zip Country 5. Cerlificate of Status Desired M $8'75 ‘A,‘dd't'ona'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
.- - . Name ____ e e e e e e g
DERS' JOHN Street Address (P.Q. Box Number is Not Acceptable)
reel 0. i
21561 HALSTEAD DRIVE i
" BOCA RATON 7428 /
' City Zip Cods
AN I FL
8. The above nambd effiti this statemeint for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
Jaf 5.0/
SIGNATURE ﬂ pm" 4 30 0
Sigiafifa fynbd age o“g\stersd agent and title if applicable, (NOTE: Aegistered Agent signanure reguired when reinstating) DATE
9. This carporatich i We to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Fi .
- i ! . paign Financing $5.00 May Be
Tax flhn.g requijgine ‘and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fes
(See criteria orfpack) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE P O Delete e O change (] Adetion | S

NAME SANDERS, JOHN NAME 2

streeT ADoRESS | 21581 HALSTEAD DRIVE STREET ADDRESS 3

CITY-ST-2P BOCA RATON FL 33428 CITY-ST-2IP a
[

MNLE [ Detete TITLE [ Change ) Addition 5

NAME NAME

STREET ADDAESS STREET ADDAESS

GITY-ST-21P CITY-ST-2IP

TILE [ pelete TITLE [ Ghange [ Addition

NAME - -~ ———r - e o [ NAME - m e e

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE ] Delete TITLE {change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$T-21P

TITLE 2] Delete TITLE [ Change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TITLE ™ Delete TILE [[] Change  [] Addition

NAME NAME

STREET ADDRESS (\ STREET ADDRESS

Y-ST- -§T-
CITY-ST-2IP N A CITY-ST-2IP

i filing does not quallfy for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
¢ to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appéars in Block 11 or Block 12 if

All other like empowered. L. bi) o/ Sb!., ?\“_' 3&0 Y

Date Daytime Phone #

13. | hereby certify that the infor
indicated on this report or sypple
of the corporation or the re
changed, or on an attach

SIGNATURE:

IT 1~ 7




