- FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P94000005926 ecretary of State
1. Entity Name 04-24-2003 90146 042 ***150.00
EVERGLADES BEVERAGE CORP.
Principal Place of Business Mailing Address
10770 COLUMBIA PIKE 10770 COLUMBIA PIKE
SILVER SPRING MD 20901 SILVER SPRING MD 20901 1 1 01 2508
- . AR RR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite

’ . ] CHECK HERE IF MAKING CHANGES
uite 200 "R Suik s0
City & State City & Stale 4. FEI Number . Applied For
52 1880028 Not Applicable
P Couniry Zip Country 8. Certificate of Status Desired ] ?eaa ggq 3?:‘;"0"“
6. Name and Address of Current Registered Agant 7. Name and Address of Naw Registered Agent

Narme

PRENTICE HALL CORPORATION SYSTEM, INC.
1201 HAYS STREET

Street Address (P.C. Box Number is Not Acceptable)

SUITE 105

TALLAHASSEE FL 32301 Ciy FL [ ZrCode

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
Signature, typec or printed name of registered agent and titla if applicable, {NOTE: Registered Agent signaturg reguired when rainstating) DATE
ﬂ
FILE NOW!!! FEE IS $150.00 ) )
. El ign Fi
"Afer May 1,203 Feo will bo $550.00 st Comton S ) 23,00 May oe
Make Check Payabie to Florida Department of State '
10. OFFICERS AND DIRECTORS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ Change (] Addition
NAME HANLEY, KEVIN P MAME
sTREET an0RESS | $0770 COLUMBIA PIKE STREET ADDRESS
onv-st-ze | SILVER SPRING MD 20901 orTY-ST-Zip
TITLE VGS [ Delete TITLE [3 Change  [] Addition
NAME WILLIAMS, PAMELA M NAME
STREET ADDRESS | 10770 COLUMBIA PIKE STREET ADDRESS
CiTy-87-21P SILVER SPRING MD 20901 CITY-8T-ZIP
TITLE CFOD O Delete TITLE Clchange [ Acition
NAME WARCZAK, CHARLES G JR NAME
STREET ADDRESS | 10770 COLUMBIA PIKE STREET ADDRESS
or-si-z2e | SILVER SPRING MD 20901 CIry-ST-2P
TITLE 3 Delete THLE [J Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TME O Delete e O Change (] Additon |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21p CITY-ST-2IP

indicated on this report or supplemental report is 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 receiver or frustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachrment with an address, with all gther like empowered.

2 SEZQUIRE D charles 6. warczak, Jr. 4/10/03  301-592-3840

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation |

488190

SW

CR2E034 {10/02)



