2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000039631 | MSay 16, ZOOng :00 am;
1. Enty Nama ecretary of dtate
US #1 A & B DISCOUNT BEVERAGE INC. 05-16-2002 90046 002 ***150. 00 )
PR B L o
Principal Place of Business Mailing Address
525 N 4TH ST 525 N 4TH ST .
FT PERCE FL 34950 T FT PIERCE FL 34950 ] - HU[U:}GUU
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65‘0693700 Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL’ ASHOK D Street Address (P.O. Box Number s Not Acceptable)
525 N 4TH ST
FT PIERCE FL 34950
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered offigg,or registered agent, or bath, in the State of Florida.

SIGNATURE AS%J ﬁ/(’ /45‘)7’0}4 Wﬁ'}ZL ﬂ'f}) Y ) Vi

name ol'reg1stered agent and title if appﬁcable ({NOTE: Reg\stered Agent signature required when relnslahng) DATE
9. $h|sfﬁ'orporatpn is elltgnblg toI satms;fyéls Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee willl be $550.00 Trust Fund Contribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE 1D O Delete T Ochange [ Addiion | 5

NAME PATEL, ASHOK D NAME 1<)

staeer aporess | 525 N 4TH ST : STREET ADDRESS §

orv-sr-zr | FT PIERCE FL 34950 CITY-5T-2P w
- o

Tme [ pelete *TILE [J Change [ Addition | G

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE 7 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ pelete TITLE {1 Changg  [] Addition

NAME NAME

STREET ADDRESS STREET ATDRESS

CIY-ST-2IP ' CITY-ST-2IP

TILE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2IP

TITLE [ Detete TIMLE X (M Change (] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

SIGNATURE: __SIGNATURE REQUIRES=Tmp (I Acnox ﬁ}m F0- b1/

indicated on this report ar supplemental report is irue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DHRECTOR Pate Qaytime Phone #

.




