2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9500006481

1. Entity Name

BORN AGAIN BOTTLES, ETC. INC.

7

Principal Place of Business

5214 SW 148TH PLACE
MIAMI FL

Mailing Address

5214 SW 149TH PLACE
MIAMI FL 331854037

FILED
May 10, 2000 8:00 am
Secretary of State

05-10-2000 90086 028 ***150.00

M

2. Principal Place of Business 3. Mailing Address ”II”lIl |l| ml | I ul l I|| || "’
Suite, Apl. #, elc. T T T ——-Suimﬂm-#,.amm DO NOT WRITE IN THIS SPACE
T—— -
City & State City & State 4. FEI Number “|- “IApptied For——j—
65-060669: Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fes Required
6. Name and Addresas ot Current Registered Agent 7. Name and Address ot New Reglstered Agent
Nama
e
MCQUESTEN, SHANNON Street Address (P.O. Box Number is Not Acceptable)
5214 SW 149TH PLACE
MIAM! FL
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agerit, or bath, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and lille ¥ applicable. (NOTE: Registered Agert signatura reguired when retnstating) DATE

- -t

9;’Tﬁi§j§poraﬁgn is éligible to salisfy its Intangible : -+ ~FILE NOWW! FEE 1s_ $150.00 - - | 10. Election Campaign Fn Gng T fS-YOUO Maﬁ;——
Tax ﬂhng rgquwremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Add-ed to Fees
(See criteria on back} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ] 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P [ Defete THLE O change (3 Addition | &
NAME MCQUESTEN, SHANNON NAME %
STREETADDRESS | 5214 SW 149TH PL STREET AGDRESS 8
CITY-S7-2IP MIAM! FL 33185 CITY-ST-2IP w
TITLE A [ pelete TITLE [ change [ Addition 5
NAME MCQUESTEN, KURT NAME
STREET ADDRESS | 5214 SW 149TH PL STREET ADDRESS
CITY-ST-2IP MIAMI FL 33185 CiTY-§7-2IP
TILE ST 1 Delete TIMLE [ Change [ Addition
HAME SCHNEIDER, SANDRA NAME
STREETADDRESS | 2146 QVERSEAS HWY, LOT NO. 10 STREET ADDRESS
cImY-1-21P MARATHON FL 33050 . CITY-ST-2IP K
TITLE O Delete TITLE . __ [O.crange [ Addition
NAME we | - St S
STREET ADDRESS e - - smecTaDORESS | T T
GITY-8T- 2P Y- ST-2iP
TILE 3 Delets TITLE [JChanga ] Addition
NAME NAME . . 2
STREET ADDRESS STREET ADORESS : o Lo
CITY-ST-2F o CITY-ST-2IP o
TITLE S i [ TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY - 5T-2IP CITY-ST-2IP

3. T hereby dertify that the information supplied with this filing does not qualify for the exemnpticn stated in Section 119.0?%3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal
of the corporation or the receiver or frustee empowered 10 execule this report as required by C

changed, or on an anachnjent with

SIGNATURE: >

‘address, with all other

L ey
AN NSy

like empowered.

=S IRED

| have the same legal e : r
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

act as if made under gath; that | am an officer or director

Y/\4 /o= |

GNATURE AND TYPED OR PRINTED NAME QOF SIGNING OFFICER OR DIRECTOR

Data Dayume Phona #




