2000 UNIFORM BUSINESS REPORT (UBR). FILED

DOCUMENT # P95000070535 Jan 12, 2000 8:00 am
" Eruy e Secretary of State

KENEIL COHPOHATION 01-12-2000 90007 042 ***150.00
Principat Place of Business Mailing Address
CITY DISCOUNT BEVERAGE HRAJESH SHAH
9260 W. INDIANTOWN ROAD. BAY #4 6630 JUPITER GARD. BLVD. #E UU U |J U &0J
JUPITER FL 33478 JUPITER FL 334586018
F R + e 100 A
Suite, Apt. #, etc. Suitd, Apt. #, etc. DO NOT WRITE IN THIS SPACE
QUL 0. \wdiovd su £o0d. 7 -
City & Stale City & State A -4 | 4. FEINumber Applied For
Supjer Fl 650604519 | Not 2zztzas:
Zip Country Zip ' Country " ) $375 Additional
N3 8 0 SA 5. Certificate of Status Desired M Feo Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
- - - bName - — - - :
SHAH’ RAJESH Street Address (F.O. Box Number is Not Acceptable)
6630 JUPITER GARDENS BLVD #E
JUPITER FL 33458
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE T

Signature, typed or printed name of registered agent and title if applicahle. (NOTE. Registerad Agent signature requirad when reinstating)” ¢~ [ ‘
. R . . . - . . . ! ! . i . : . .
:9. ‘ lr’msf;::orgqratpn is ellglblde t? satlszJts Intangible FILE:I?V;O!DOI’;EE IS.I1$; 5%2:0 00 1 10. Election Campaign Financing $5.00 may Be
g @x ing requirement an elects 1o do so. After MAY 1, ee will be ‘ Trust Fund Contribution. O Added to Fees
{«- (See criteria on back) - Make Check Payable to Department of State
11. CFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OVFFiCEFlS AND DIREQ'[OHS IN 11
TMLE P 1 Detete TmE O Change [ Addition
NAME SHAH, RAJESH NAME
sTReET ADDAESS | 6630 JUPIER GARDENS BLVD #E STREET ADDRESS
CITY-57-21P JUPHTER FL 33458 CITY-$1- 210
TITLE . ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Deiele TITLE [ change [ Addition
NAME - T NAME - T
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITy-ST-7IP
THLE ) [ Delete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST-ZP l CITY-ST-2IP
TITLE O pelete TITLE [ Change [ ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutés: | further certify that tha information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under Gath: that J'am an officer or director
of the corporalion or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my hame appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other ilke empowered. 4 -

SIGNATURE: __ ROdsgl - S\ i (MRBTESSH  SHaH) Viyloa  S&L-YR-0180
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR f Date Daytime Phone #




