2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 17, 2001 8:00 am
DOCUMENT # P84000074725 Secre,tary of State

QUICK SERVICE DISCOUNT BEVERAGE, INC. 01-17-2001 90089 040 ***150.00
Principal Place of Business Malling Address
5050 5. CONWAY ROAD 5050 S. CONWAY ROAD .
ORLANDO FL. 32612 ORLANDO FL 32812 AUDUbLILU
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number 6 Applied For
59-3273 98 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - Name : ) et T
SOLElMANI' KAMRAN Street Address (P.0O. Box Number is Not Acceptable)
5050 S. CONWAY ROAD
ORLANDO FL 32812
City FL l 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 h
Signature, typed or printed name of registered agant and title if applicabls, {NOTE: ﬁegistaraw ﬁuiradwen reinstating) DATE |
i ion is eligi isfy i i 1
9, lh\sfip(poratlc?n is ellg\blg t? satlstfycwlts Intangible At Fl;EA\P:I?VZV1 FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax nn.g rfeqmrement and efects to do so. er » 200 Trust Fund Contribition. O Added to Fees
(See criteria on back) O Make Check Payable to D
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oalate TITLE [ Change [ Addition
NAME SOLEIMANI, KAMRAN ' NAME
STREET ADDRESS | 5050 S. CONWAY RCAD STREET ADDRESS
CIry-S1-2IP ORLANDO FL 32812 CITY-ST-2IP
TITLE D [ pelete TITLE O change  [J Addition
NAME SOLEIMANI, CAROL NAME
STREET ADDRESS | 5050 S. CONWAY ROAD STREET ADDRESS
CITy-ST-21P ORLANDO FL 32812 CITY-ST-2IF
TITLE ] Delete TITLE (I change [ Additien
NAME . ] . . _ e [ . o
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-87-2IP
TITLE [ Delete TITLE [JChange  [] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TIME [ Delete TIME [C] Change [ Addltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-81-2IP

13. | hereby certify that the information supplied with this filmg does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cenify that the information
indicated on this report or supplemential report is true an 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 trusiee empess hig report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with-afradd *f

ad.
LA . Mﬁmgm &Yoleimani 1/0/ U 37-s0nf
SIGNATUREAND TIPED OR PRIWNG OFFICER OR DIRECTOR Datel 1 Daytime Phane # J

0069291

CR2E034 (10/00)



