FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 14, 2003 8:00 ami

3

DOCUMENT #  P93000042804 Seécretary of State
1. Entity Name 05-14-2003 20131 033 ***]150.00
J & W BEVERAGE CORP.
Princig@t Place of Business - MailingAddress - .
BTO@RDEN ROAD 701 SARDEN ROAD o :
#1 # - : :
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404
: ¢ IR
2, Principal Place of Business 3. Maifling Address
i70! Gaeoen Roao Clel GArOE  Road
Suito, Apt. #, elc. Suite, Apt. #']etc' [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
L tera Deach £la Qivers  DBeach | Fla 650415775 Not Applicanie
Zi Count Zip Count - s g8, — -
|3p'} Je ‘-{ ~ %J: " Beack 3-5| ypy = "~ f;‘;un r%mw 5. Cerlificate of Status Desired O ?eae Eesq"}?edc""ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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
Signaturs, typad or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when reinstating) DATE
§ FILE NOW!!! FEE IS $150.00 ) . )
1 : 9. Election G n Financi
® Afer ay 1, 2009 Fos will be $350.00 ool T oy 85,00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS _l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P O pelete TILE T Change [ Addiion _S_
NAME SANDERS, JOHN NAME e
sTheer apRess | 21581 HALSTEAD DRIVE STREET ADDRESS 3
arv-st-ze | BOCA RATON Fi 33428 ITY-ST-2 <
o
TILE [ Dalete TITLE [ Change [ Additicn g
NAME ) NAME
STREET ADDRESS ' o ) o oo T STREET ACDRESS o ) T T
CITY-ST-ZIP CITY-ST-2P
TITLE [ lete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2)P
TILE O peiete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE : O pelete TITLE Odchange [ Adaition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-2IP
Tme ’ O Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P ﬂ A CTY-§7-2p
12. | hereby certify lhalT{hei fgrmiatlin supplied pvith this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report ¢r furgo/gmental repdrt ik true and 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 teksiferfy trustee wered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an attachipri h rdes, pvith girother like empowered.

| SIGNATURE:. _ WANMNNVURE REQUIRED _ ! {di ﬂ;[ ﬁl WOY

SIGYATURE AND {YPEDYDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale - T ST TOaytmePRone ¥ . - |




