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2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P94000032193

1. Entity Name

ARCHIBALD BROS. FINE BEVERAGES, INC.

Principal Place of Business

1733 PATTERSQON AVE.
DELAND FL. 32724

Mailing Address

1735 PATTERSON AVE.
DELAND FL 327241943

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, elc,

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90126 016 ***150.00

i

JEHATA

DO NOT WRITE iN THIS SPACE

M

City & State City & State 4. FEI Number Applied For
59-3275430 [Nat 2.5, .
n—.-_-,;z-slg.:._b—__—,_._.—,_-,;_. “_C_"_UQEL-._J -— ij s ez ,.__(,:_OLLL_T-L____;;_ ~5§._Certificate of Status Desired . ?ese:gesqxﬁs;ti!@li!"‘:
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, ERIC R. Sireet Address (P.O. Box Number is Nol Acceptlavie)
1735 PATTERSON AVE.
DELAND FL 32724
Gity FL | 7o 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><
natura, typed,

printed namj] of registered agent and title if applicdble

(NOTE: Registered Agent signature raguired when reinstating}

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do sa.
(See crileria on back) O

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D {7 Detete TITLE [Jchange [ Addition

NAME MILLER, ERIC R NAME

streer AD0RESS | 126 INTERLAKE DRIVE STREET ADDRESS

CITY-ST-IP DELAND FL 32724 CITY- ST-2IP )

TTE D O Delete THLE O Crangs T Addltion

HAME BROWN, WILLIAM NAME

STREET ADDRESS | 7223 JAFFERY STREET ADDRESS e e e St e
sonv:sr<zp |- ORUANDO FL 32835 ™ = T e F e R srge - o~ 0T T TRSETT S TR s — -

TITLE b . 3 elet THTLE [ chenge [ Addition

NAME JERILYN MILLE! NAME

sTReET ADDRESS | 126 INTERLAKE DR STREET ADCRESS

Y- ST-7P DELAND FL CITY-ST-2P -

TMLE 1 petete TILE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete e O change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

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

TITLE {7 Delste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

Il other likg empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further centify that the information
indicated on this report of 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 1o execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

changed, or cnan atlachmean address, witheg
SIGNATURE: ___~>=~{/ M MJ.

| /20 / 00 (09)822-4pop

Craylime Phone #




