1

FILED

2002 UNIFORM BUSINESS REPORT (UBR) ;
DOGUMENT#  P94000031782 May 19, 2002 8:00 am]
i e Secretary of State
FAIRWAYS BEVERAGE CORP. _ 05-19-2002 90179 041 ***150.00 0
Principal Place of Business Mailing Address
10770 COLUMBIA PIKE ‘ 10770 COLUMBIA PIKE
SILVER SPRING MD 20901 SILVER SPRING MD 20901
Us us
2. Principal Place of Business 3. Mailing Address “"H"’ “I m“ |]m"”| II”' "m llul “lll "I" ‘I"’ ‘Im Im ||||

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

52"18798% Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional

Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

THE PRENTICE-HALL CORPORATION SYSTEM’ INC. Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS ST.

SUITE 105

TALLAHASSEE FL 32301 City FL Zip Code
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

: Signaturs, typed or printed name of registered agent and litls if applicable. (MOTE: Registerad Agent signature requirad whan reinstating) . DATE
9. This corporation is eliginle to satisfy its Intangible FILE NOW!I! FEE IS $150.00 on © an Ei )

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:iz:l;O:Endagg:ﬁgut;::ncmg O fc?d.e%?oh;?ésse

YSee criteria on back) O Make Check Payable to Department of State '

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

TILE EVP O pelete TIRLE b [ thange NAddilion §
NAME HANLEY, KEVIN P NAME L2
sTReeT ADDRESS | 10770 COLUMBIA PIKE STREET ADDRESS §
CATY-ST-ZIP SILVER SPRING MD 20901 CITY-ST-2IP o
TmE S O Delete e 0O O Change  JX{ Addition | &5
NAME WILLIAMS, PAMELA M NaME

STREET ADDRESS | 10770 COLUMBIA PIKE STREET ADDRESS

crv-st-2¢ | SILVER SPRING MD 20901 _ CITY-ST-21P

TME CFO O Delete TILE D (] Change ) Adlion

NAME WARCZAK, CHARLES G JR NAME

STREETADDRESS | 10770 COLUMBIAPIKE = =~ =~ =~ "~~~ -[-STREETADDRESS™ [~ * = == - T

CITY-ST-2IP SILVER SPRING MD 20801 CITY-ST-217

TITLE [ Delete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS . STREFT ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ) [ delets TITLE [J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP i
TIME O peteie TITLE [ Change ] Addition }
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-§T-2IP CITY-ST-2IP

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 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 receivey or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachme #f an address, with all ofbwer like empowered.

SIGNATURE: JIRED 4(—8’7-/0 v Jue i

SIGNATURE AND TYPED OR PRINTED NAMBUF #IGNING OFFICER OR DIRECTOR Date Daytima Phons #




