FILED

2003 FOR PROFIT CORPORATION . %
UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am :
DOCUMENT #  P94000028661 ecretary of State .
1. Entity Name 04-10-2003 90177 036 ***150.00 -
B & J DISCOUNT BEVERAGES, INC.
Principal Place of Business " Malling Address
1366 DISC BEV B&J DISC BEV
M1 16 STN ‘7 ’ M 16 STN
ST. PETERSBURG FL 33704 ' ST. PETERSBURG FL 33704
us - o o us
2. Principal Place of Business . 3. Maliling Address n
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3237187 Not Applicable
Zi ‘ount Zi Count it
® Country “ oty 5. Certificate of Status Desired O $8.75 Additional
Fee Requirgd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYNCH’-BARTLEYJ A e - Sem e T = — == = -Street-Address (P.0. Box Number is Mot Acceptabie)-- - - B Rl
1000 RAFAEL BLVD, N.E._ )
#3
City FL Zip Code
8. The above named entity su:xrmts thls statement for the purpose of changing its reglstered office or registered agent or both, in the State of Flarida. | am familiar with, and accept
the obllgat;ons of reglsteredﬂgenr.
-t ‘r T . ..‘? R
SIGNATCJRE‘- L
. Signature typed or pl!nle,?ﬂ nama of registered agent and tite if appiicable. {NOTE: Registerad Agent signature required when renstating) DATE
P
FILE NOWII! FEE IS $150.00 b . N )
: 9, Election Campaign Financin,
“ 'After May 1, 2003 Eee will be $550.00 Trust Fund C:nlrigbution. ? O fgile%(::ohgiiss ¢
Mak Chack Payable to F&::ida Department of Stats
10. oo .« QFFICERS AND DIRECTORS 11, ADDITIONS,‘CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TTE -~ D R O Delete TITLE [] Change [:] Addition §
NAME LYNCH, BARTLEY J NAME =
sTReeT apDRess | 1000 RAFAEL BLVD. N.E., #3 STREET ADDRESS 3
orv-s1-2p | ST. PETERSBURG FL 33704 CIrv-S7- 7P g
TITLE [ petete TIILE [ Charge [ Addition g
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-S1-ZiP
TILE [ celete TITLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-57-21P CITY-5T-2IP
TITLE- - Boem e T [Cippigte o | TMLES S TS T e - Tt T - [ Change =" [ Addition=| ==
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-71P CiTY-51-2IP
TITLE ’ 1 Delete TILE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
12. | hereby cerlity thatilhe irlormation supplied with this filing does not qualify for the exemption stated in Section 119 O7(3)i), Florida Statutes. | further certify that the information
indicated en this refiort or supplementai 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 corporatior or the receiver or trustee empowered ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an d.
SIGNATURE: &l 7-03  T2752 Yai(
SIGNATURE AND{Y]ED OR PRINTED NANE OF SIGNING OFFIGER OR DIRECTOR Data Daytime Phone 4




