FILED

2003 FOR PROFIT CORPORATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

(P I E v

Secretary of State

03-31-2003 90116 012 ***150.00

DOCUMENT #  P93000051062

1. Entity Name

FRIENDS DISCOUNT BEVERAGE, INC.

Mailing Address
4505 OLD HIGHWAY 37
LAKELAND FL 33613

Pr‘i‘nc':ipal P!éce of BUSJ:‘E;é- .
4505 OLQ HIGHWAY 37
LAKELAND FL 33813

2. Principal Place of Business 3. Mailing Address

SR N T |

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
58-3193288 Not Applicable
Zi ountr Zi Countr iti
b ¢ ¥ P ¥ 5. Certificate of Status Desired | g‘g'ggq l.j\i?:cl'tlonal
6. the and Address of Current Hegtstered Agent — 7. Name and Address of New Registered Agent '
gy Name

A

e

AMIN, PARESH R
4505 OLD HIGHWAY 37
LAK!ELAND FL 33813

. City

Streel Address (P.O. Box Number is Not Acceptable)

Zip Code

FL

8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Ficrida, | am familiar with, and accept

thd abligaticns of registered agent.
3-270%

SIGNATURE

Signature, typad or printad nama of registerad agent and title if applicable.

({NOTE: Registered Agent signatura required when rginstating)

DATE

N . FILE: NOWIH -FEE: IS- $150.00. ~ e of 5 e =

T T gl T T ey T2 R
$5.00 May Be
Added to Fees

" 97 Eladfion Campaign Financing
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution.

Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTCRS 11. .
TITLE vSD 1 Delete TITLE O change [ Addition | &
NAME AMIN, BHARAT R NAME =]
sreeT anpress | 4505 OLD HWY 37 STREET ADBRESS g
orv-st-ze ¢ LAKELAND FL 33813 oITY-ST-7P =
TITLE PD . O velete TITLE [ change [ Acdition % :
NAME AMIN, PARESH NAME

sTREev ADRESS | 4505 OLD HWY 37 STREET ADDRESS

crv-st-z2¢ | LAKELAND FL. 33813 CITY-ST-2P

TITLE 1 Defele - TImLE [ Ghang [ Addition

NAME - - - - - T e T T [ e e e e e T TR T
STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TITLE [J change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-ZIP

TITLE O Delats TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-87-2P CITY-$T-7P

TITLE [ Delate TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-27P CITY- ST-7IP .

12. | hereby certify that-the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withall other like empowered.

SIGNATURE:

Oate Daytirne Phone #



