2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am
DOCUMENT # P96000048652 = ecretary of State

1. Entity Name 04-09-2003 90114 006 ***150.00
JENI DISCOUNT BEVERAGE STORE, INC.

Principal Flace of Business Mailing Address
JENI DISCOUNT BEVERAGE 3593 EMERSON STREET
3561 EMERSON SRREET JACKSONVILLE FL 32207
JACKSONVILLE FL 32207
r |
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. P ——re o S__u_it__e, Apt‘____#' etc. DT s S| P S B:Cl'iECK—HERE-IF*MAKING‘CHANGES - -
City & State City & State 4, FEI Number Applied For
59-3393467 Not Appiicable
o : Country . Zp Country 5. Certificate of Status Desired O $8'75 Addit‘ronaf
Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHANDIRASEG,AR. PATRICIA \ \’\ R\(\f\p VO 3 Street Address (P.C. Box Number is Not Acceptable)
2659-GLEAR-GIRCLE N, S\ NN W E
ICksomvE ooy LN eA DY
. TpccsoniE . :
. \—L,' g‘)__:).‘.b o City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
. the obligat;gps of registered agapl.

) X, ' e ":":-.f'}-‘ - Ea e T .
* SIGNATURE oL g ; - L = T .

SJgnalura rypea or pnmad name ul mg\slarad agem and title it applicable. (NCTE: Registarad Agent signature reguirad when reinstating) DATE

R | - - - — - Trmn— we—w e =g Election Campaign Financing -~ $5.00 May Be
Trust Fund Centribution. O Added to Fees

o tenewce. FILE NOWHI FEE IS $150.00,
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

10. "~ OFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O nelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS -GHANDIHASEGAR' oYy S\ \\P\Q‘\Q jon STREET ADGRESS
2668-ELEAR CIRCLE-NORTH _J_D NV ’D(LN
orv-sr-2¢ | JACKSONVILLE FL 32207  'SElrse> iy Skl Orv-st-zp
TME VP é I[]glgt TITEE O changa [ Addition
NAME | cHANDIRASEGAR, 8. &S\ “*P‘NG\ Dm\l e | e
STREET ADDRESS | 2850-CLEAR-CIRGEEN. DY I stcer aboress
crv-sr-2p | JACKSONVILLE FL 32882 2,025 b cim-§1-2P
TITLE 8 [ Delete TITLE [ change [ Additicn
NAVE CHANDIRASEGAR, DOUGLAS %s W, ANANNOTON e :
STREET ADDRESS | 2560 Ol EARGIRGEE-NORTH (\{D\&C,., DR srreer avoress
orv-si-2p | JACKSONVILLE FL 33262 ’e;g:;_‘:e: om-51-2p
TILE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS - - « = == = M STREET ADDRESS- - - - — e e L
CITY-S1-20P CITY-§T-21p
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IP
TImE OJ Delete TTE . [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certity that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. @be“e

SIGNATURE: __ I Jﬁ—?—“@\hﬁa@mm@—ﬂ_ L 2,02 o423 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

VISR

"nv

CR2E034 (10/02)



