c e i

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000022662 Jan 26, 2000 8:00 am
. Enlity Name
r f
BEVERAGE EXPRESS, INC. Secretary of State
01-26-2000 90116 029 ***150.00
Principal Place of Business Mailing Address
4330 MOOG ROAD 4390 MOOG ROAD
HOLIDAY FL 34691 HOLIDAY FL 34690-1358
i
TP v 1 [T AN
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
' 58-3376545 Not Applicabla
Zip F°“f‘"y L ?ip_ b C°”"zy*_ _ |5 Cenificate of Status Desied. [ §g'gesqt‘::’:§“9"a‘_
- = As. Name ;n; Add'ress of Cur;enl Heglste;ad Aéent - 7. Name and Address of New Registered Agent
Name .
PATEL, SANDIP | . ' Street Address (P.O. Box Numger is Not Acceptable)
C/0 PATEL, MOORE & O'CONNOR, PA. .
18167 US HWY 19 N, SUITE 150
CLEARWATER FL 34624 o —FL [Zwows

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

SIGNATURE
Signature, lyped or printed nama of registersd agent and tile ff applicable (NOTE: Registared Agent signature required when reinstating) DATE
9, This corporatian is eligitle to satisfy its Intangible FILE NOW!!! FEE Is $150.00 10. Election Campaign Financing $5.00 May B
Taxmm.g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add'ed to Feyt'as
{See criteria on back} O Make Check Payable to Department of State
11. OQFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMME D [ pelete e [T Change [ Addition
NAME PATEL, ANAND N NAME '
STREET ADDRESS | 4930 MOOG ROAD STREET ADDRESS
CITY-ST-2P HOLIDAY FL 34891 CITY-ST-ZiP .
TITLE D 2 Deise TIE O Crange 3 Addition
NAME PATEL, ANANT ) NAME
STREET ADDRESS | 4930 MOOG ROAD STREET ADDRESS
CITY-ST-2IP HOLIDAY FL 34691  __ o L _ CITY-81-ZP ] L -
TME ] Delete TILE [Jchenge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
oury-St-2Ip . CITY-§T-21P
TILE 1 Delete TALE [ change [ Addition
NAME . _ NAME
STREET ADDRESS i STREET ADDRESS
GITY-ST-21P . CITY-ST-2IP
TTLE [ pelate TITLE [ change [ Addition
NAME ’ NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CIy-ST-2IP
TITLE : . 1 Deleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ACDRESS
cITY-S1-2P CITY- 5T-7IP

13. | hereby certify that the information supplied with this #iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplementai report is true and accurate and that my siggiure shéll have the same legal effect as if made under oath; that | am an officer or director
of the,corparation’or the receiver or trustee empeyered to exacute this rep i Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

N b«a\m Y5 9A-6H 1

P - e
SIGNATURE AND TYPED OR PRINVED NAME OF S oR W TOR = Data Daytme Phore #

l" S

SIGNATURE




