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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000079007 -~

PREFERRED BEVERAGE MARKETING, INC.

Principal Place of Businass

Mailing Address

FILED
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90064 027 ***150.00

2604 NW 44TH ST 2684 NW 48TH ST I
BOCA RATON FL 33434 BOGA RATON FL 33434 I!
us us ’

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc,

Sulte, Apl. 4, etc.

LT AT

00 NOT WRITE [N THIS SPACE

;
1
City & State City & State 4. FEl Number Applied For i
65-0449163 Not Applicable '
Zip Cauniry ap Country 5. Certficate of Status Dasired a $8'75 A.ddiu'onal :
Fes Required :
6. Name and Address of Current Registerad Agent 7. Nams and Address of New Reglstered Agent !
R P e S ey P S~ Namu_z-_r' hal e I .
GARUCKAS, JOSEPH G "~ [ Sueet Address (P.0. Box Number is NSt Acceptanle)”  — ——-— - < :
2684 NW 48TH ST.
BOCA RATON FL 33434
City FL 2ip Code
8. The above named entity submits this statemnant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. :
SIGNATURE ;
Signature, typed or printed name of registered agent and itie i appicable. (NOTE: Regsterad Agent signature requed when rainstating) DATE :
9. This corporation is eligible to satisty its Intangible FILE NOWIII-FEE IS $150.00 10, Election C: ian Financi .
Tax filing requirement ang etects 1o do $o. After May 1, 2002 Fee will be $550.00 o T P O aneing $ 5, 'ORO",‘:‘;‘;E‘ |
{8ew criteria on back) 0 Make Check Payable to Department of State ' ‘
11. OFFICERS AND DIRECTORS | [EER ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
—_— 1
TInE D [ Deiete TME Dl crange  [Jacorion [ S f;
e GARUCKAS, JOSEPH G e z
stazeT aporess | 2864 NW 48TH ST. STREEF ADDRESS 3
crv-st-2r | BOCA RATON FL 33434 CITY-SI-TP lé-'
T D 1 Celete TE Dcnamge [ Addion | G §F
HAME GARUCKAS, BARBARA F NAME
STREET ADORESS | 2864 NW 48TH ST. STREET ADDRESS
ci-s7-2¢ | BOCA RATON FL 33434 cir-si-ap :
ILE _— O Detets TITLE O Change [ Addition :
NAME - P —— p— =TT m P ———
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP . “CIFY:st:zp EEE =z
e 7 velete TILE CIchange [ addition
NAME HAME
STREET ADDRESS STREET AQDRESS
CITY-ST-Zif CITy-ST-21P
TiLE o I3 [ Delete MLE [ Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-ST-2P CAY-S7-21P
TITLE {3 Gelete TILE O cnange ] Additlon
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-$1-2P
13. 1 heraby certify that the informalion supplied with this filing does rot qualify for 1he exempiion stated in Section 119.07(3)(i), Florida Stalules. | further cerlify that the information :
indicaled on this raport or supplemental report is true and accurale and that my signature shall have 1he sams legal effect as if made under oath: that | am an officer or director {
of the corporalion or the raceiver or trustee empowered te-ayecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 o Block 32 if
changed, or on an attachment with an address, wi of like empowered.
Sy N
SIGNATURE: __ ... Y AN s ha S5e/-2ffz2sd
SIGNATURE AND TYPED og;ﬁimo B Dats Daytirw Phona #
. . L 4 / I/
< P




