|
2002 UNIFORM BUSINESS REPORT (UBR FILED ]
]
(UBR) ~ Sep 17,2002 8:00 am
DOCUMENT #  P93000042804 / ecretary of State  °
1. Entity Name a
09-17-2002 90107 010 ***550.00 2
J & W BEVERAGE CORP. /
Principal Place of Businass Mailing Address
3850 BYRON DR. #4 3850 BYRCN DR. #4
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
Us Us ;
2. Principal Place of Business 3. Mailing Address ”"”In “l ml m""m "m "“I llmlml '"IHIm "m Im 'm
{0l Sitoen Pt 670/ Stiven RA
Suile, Apt. #. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number Applied For
Aiere Bach  FAr  |miviean  Beck A 650415775
Zip Country Zip Country o ) $8.75 Additional
35 qa(l us 3)‘_’ 0‘/ u J 5. Certificate of Status Desired J Fee Raquired
.- 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
o Dt e TR o e DT ST T - Name
SANDERS, JOHN Street Address (P.Q. Box Number is Not Acceptable)
21581 HALSTEAD DRIVE
BOCA RATON FL 33428
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typad or printad nama of registared agent and title it applicable. {NOTE: Registared Agent signatura requirad when reinstating} DATE
L
9, Thi's‘ corparation is eliginie to satisfy its Intangible FILE NOWI!I FEE IS $550.00 ‘ - .
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 | '® Flection Campaign Francing - $5.00 may Be
{Sse Zriteria on back) O Make Check Payable to Departinent of State )
11. QFFICERS AND DIRECTGRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE P [ pelete TILE [Jchange [ Addition _%
AAME SANDERS, JOHN NAME s
sTReeT ADoRess | 21581 HALSTEAD DRIVE STREET ADDRESS §
CITY-ST-2IP BOCA RATON FL 33428 CITY-ST-2IP o
[
TITLE 3 Dpelete TILE O change {1 Acdition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE - 7 Defete TITLE - - Chenge [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE {7 Delete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TIe {J Delete TITLE {7 Change 1 Aadition
NAME NAME
STREET ADCRESS STREFT ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TIILE O Detate TITLE Cchange [ Addition
NAME i NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2IP N A i CITY-5T-2IP
13. | hereby certify that the inf tiory sdpplied whhithis filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this report or gupklerberta\report]is frue andl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the redeivkr of tristke empoyered b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
i her tike empowered.

ok PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Data Daviirma PRone #



