2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000028661 Apr 17,2001 8:00 am
"+ EntyNane ecretary of State

B & J DISCOUNT BEVEHAGES’ INC 04-17-2001 90013 009 ***150.00
Principal Place of Business Mailing Address
1366 DISC BEV B&J DISC BEV
IM 16 STN M6 STN
ST. PETERSBURG FL 33704 ST. PETERSBURG FL 33704
us us
N GO
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3237187 Not Applicable
4ip ‘ Country 4p Country 5. Cerificate of Slalus Desred ~ []  98-79 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
T ’LYNCH"BABTLELJ*—*“”‘- e - . — Street Address (P.O.-Box Number is Not Acceptable} -~ —~ -~ - . _ . -
1000 RAFAEL BLVD. N.E.
#3
ST. PETERSBURG FL 33704 A .
City FL Zip Code

8. The above named entity submjts this statel hanging its registered office or registered agent, or both, in the State of Florida.

SIGNATURE . ] -
Signatura, typed or primafaj\a of ragisteresd agtll and title if applicatle. (NOTE: Registered Agent signatura réquired when reinstating) DATE
. Thi ion is eligi isty i it FILE NOW!!! FEE IS $150.00 ) o

o e soat o da s After MAY 4, 2001 F '||$b $550.00 10. Election Campaign Financing $5.00 uay Be
ax m,g require ’ er ' ee will be - Trust Fund Contribution. ] Added to Fees
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TILE [ change [ Addition

NAME LYNCH, BARTLEY J NAME

STREETADDRESS | {000 RAFAEL BLVD. N.E., #3 STREET ADDRESS

urv-st-2 | ST. PETERSBURG FL 33704 CinY-St-2¢

TITLE [ palete TILE [J change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TITLE [ Delete TITLE [ Change ] Addition

NAME i NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

_JTmE e e o e . . [D Delete e e e el g, oo [ Change _[] Addilion

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [J Delete TITLE [ Change  {] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIILE 1 Delete TIMLE [ Change ] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S1-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental 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 trustee empowered 10 execute tRis report as recys Chapter 80 Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with z:m address, with all Tﬁem owered.
SIGNATURE: |oR0 AYcl ~¥ - 4120/ 727 52/ %5;/

SIGNATURE ANDITYPED OR PRINTED NAME OF SIGNIN“FFICEH OR DIRECTQH Date Daytime Phone #

CR2E034 (10/00)



