2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000086143 ~ Jan 24, 2000 8:00 am
I+ Bty Name Secretary of State

DISCOUNT BEVERAGE & DELI, INC. 01-24-2000 90048 001 ***150.00
Frincipal Place of Business Mailing Address
MM 82 1/2 US ONE 300 S. COCONUT PALM BLVD VLU U
ISLA FL 33036 TAVERNIER FL 33036-3309 . =
us us T
=== IR A

" r | ac S5 N i V-——-"'""’”"—
/06 i;f_//ﬂ—j)&//n—cbﬂ ve
Suite, Apt. #, etc. / " Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

"

—City & State ity & State 4. FE| Numnber Applied For
] ‘/ﬁs ‘Am@ A (//} ﬁ_ 65-0453534 Not Applicable
Zip Country Zip & 3 D 2»(!: _Co.Lf.mry 8. Certificate of Status Desired | ?eae-gesq Lﬁ::d(‘;tional
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name

BUSB'N, kATHRYN J Street Addresg [P0 Bo Num‘ ris cceplable)

300 SO. COCONU:PALM BLVD. TV N hells " D ive.

TAVERNIER FL 33070 -~ ,

oy City Zip Code
Lslamogsds FL | "%303¢

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ,/"—/6?4%@ O Z/MWW .

CR2E034 (9/99)

Signature, typed or printed nafe of reg'i.tiy.(genrﬁw applicable. _{NOTE: Registered Agent signature requited when reinstatmg) DATE
9. This corpmatir:m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Erection Campaian Financin
Tax filng reguirement and elects to do sa, After MAY 1, 2000 Fee will be $550.00 ’ Trust Fund Copntrigi)ution. ¢ 0] f(i’egqchéi}ésse
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DV " O Delete TLE Pcrange [ Additon
NAME BUSBIN, KATHRYN J NAME
STREET ACDRESS | 300 S. COCONUT PALM BLVD STREETADORESS | 4O Wi llabedls Paive-
crv-sTZP .| TAVERNIER FL ~-' ~ - cmy-st-ap Lslam onadn Fe 3203¢
TILE | oP . O pelete TITLE TChange [ Addition
N BUSBIN, THOMAS D o Selin D
STREET ADDRESS | 300 S. COCONUT PALM BLVD smreeT aooress | /06 Vi i abella Daive.
erv-si-2¢ | JAVERNIER FL o-stF | Lslamonads FL 220326
TNLE [ Detete TILE [ cChange [ Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP
THLE [ pelete - TITLE ] [J Change  [J Addition
NAME NAME . s :
STREET ADDRESS STREET ADDRESS : - -
CITY-S1-2IP GITY-ST-ZIP
TLE 7 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
IV S I CITY-8T-2IP
TinE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS L STREET ADDRESS
T B L ciry-ST-2IP

13. 1 heréﬁ;‘r'c?ertify that the information supplied with this filing does not quality for the exemptien stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportiis true and accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L/(MM Pnj;g ou}m, I—j] -0  Bos- fey- EST7E
IGNATURE AND TYPED OR PRINTED HRAME IGNING OFFICER OR DIRECTOR ) Daie 7 DiyumePﬁ_J




