t
.

2003 FOR PROFIT CORPORATION FILED }
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am g
DOCUMENT #  P96000022662 ecretary of State
1. Entity Name 04-14-2003 20414 048 ***150.00
BEVERAGE EXPRESS, INC.
Principal Place of Business Mailing Address
4530 MOOG ROAD 4930 MOOG ROAD
HOLIDAY FL 34691 HOUIDAY FL 34691
2. Principal Place of Busness 3. Maling Address ”"N“' “I IIH' IH" ““‘ IIW“m ||“I “ll”"'l |ml "“I m] ‘“’
Suite, Apt. #, etc. . Suite, Apl. #, efc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3376545 Applied For
Not Applicable
i 1 Zj t it
Zlp Country ® Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.l fem e R L o e o et SNamg- ~+ - —— = . . EE e
PA OiP | Street Add {P.O. Box Number i N.tA table)
tree ress (P.O. Box Number is Not Acceptable
C/O PATEL, MOORE & O'CONNOR, P.A.
18167 US HWY 19 N, SUITE 150
CLEAHWATER FL 34624 City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.
SIGNATURE
. Signa%ure. typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required whan reinstating) DATE
A F“Rf N$WI![ _';EE l_s|$15gégggo 9. Election Campaign Financing $5.00 May Be
fter May 1, 2003 Fee will be - Trust Fund Contribution. Added to Fees
Make Check Payable to Florlda Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D [ Delete TMLE [ Change [ Addition __’8_
NAME PATEL, ANAND N HAME =]
streeT anoress | 4930 MOOG ROAD STREET ADDRESS 3
CTY-5T-21P HOLIDAY FL 34691 CITY-57-2P o
N
TLE D O Delete TITLE O change [ Addition z
NAME PATEL, ANANT NAME
street anoRess | 4930 MOOG ROAD STREET ADDRESS
OTY-§T-2i7 HOLIDAY FL 34691 CITY-5T-21P
TITLE [ Delete - THE - e o a - [O-change  [] Additin
NAME MNAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
IMLE O pelste TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TITLE ] Delete TILE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7IP A
12. | hereby cerlify that the information supplied with this filing does not qua in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an & the same [egal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or frustee em ter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addie
SIGNATURE: P27 I ey 2
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dafa Daylime Prons #

|




