2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000028661 Apr 07,2000 8:00 am
. Eniity Name
ecretary of St
B & J DISCOUNT BEVERAGES, INC. ate
04-07-2000 90014 024 ***150.00
Principal Place of Business Maiting Adcdress
1366 DISC BEV B&) DISC BEV
N1 16 STN M 16 ST N
8T. PETERSBURG FL 33704 ST. PETERSBURG FL 337041019
us us "
T v IR O A R
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3237187 Not Applicable
Zip Country & Country 5. Certificate of Status Desired O ?g'gglﬁicgﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- - Name ~~ =~ - .
LYNCH’ BARTLEY J Street Address (P.O. Box Number is Not Acceptable)
1000 RAFAEL BLVD. N.E.
#3
ST. PETERSBURG FL 33704 iy TREEE

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.

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicabie (NOTE: Registered Agent signature required when reinstating) DATE
b
o syt % | por MAY 1,2000 Fog wil ba $3s0g0 | ™ EectEn Campsin Frarcig _ $5.00 May 5o
9 1€ : ' ’ - Trust Fund Contribution. (W] Added o Fees
(See criteria on back) O Make Chec!( Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O oslete TILE [ change [ Addition
NAME LYNCH, BARTLEY J NAME
STREET ADDRESS | 1000 RAFAEL BLVD. N.E., #3 STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33704 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2Ip CITY-57-2IP ¢
TITLE - - [ pelete TITLE ~- - —— 1T e . [ change - [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TILE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-ZIP
TITLE [ belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-ZIP CITY-§3-ZIP
TITLE [ elete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | herepy certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report is trug 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, jver or trusteejempowered to his report as regired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

Y.2-00 727-52( %05/

Daythme Phone #

2

" - el e &
SIGNATURE ANDTYP! DPF PRINTED NAME OF WNING OFFICER OR DINGGFOR Date
~F

SIGNATURE:

CR2E034 {9/39)



