2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000049616

1. Entity Name

220 DISCOUNT BEVERAGE INC.

Principal Place of Business

2590 COUNTY RD 220
DOCTORS INLET FL 32030
us

Mailing Address

P O BOX 602

1418 KINGSLEY AVE.
DOCTORS' INLET FL 320300602
Us

2. Principal Place of Business

G880 601

Suite, Apt. #, eic,

Suite, Apt. #, etc.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90006 021 ***150.00

A GG

DO NOT WRITE IN THIS SPACE

City & State City & Stat - F M_ 4, FEI Number Applied For
,‘
oC #) ; NM 650676028 Not Applicable
Zip Country Zip 0 Country 5. Certificate of Status Desired [ §8.;5 Additional
. ,5 1’6 ? e Reguire
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e TTmET O TET T R M N e s T N s e - e e T ey m —me e o

YOU ENG IV

2590 COUNTY RD 220
1416 KINGSLEY AVE
DOCTORS' INLET FL 32030

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURDS
e, typad or printgidn.

[>25. 2070

(NOTE: Registered Agent sighature required when reinstating)

DATE -

9. This corp%n is eligible to«sfy its Intangible

Tax filing requirement and elects tc do so.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

[l Make Check Payable to Department of State

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS ' KPS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . O elete TILE {7 Change [ Addition

e IV, YOU ENG Liwnks sg NAME

STREET ADDRESS | §30) GOLDEN‘HﬁTJ’Rj STREET ADORESS

om-s-20 | ORANGE PARK FL 32073 ~ CITY-ST-7iP _

TLE D - gy -0 Delete TME Jchange [ Addition

Lanlis DR

NAME Iv, SOPHY LIM D NAME

STREET ADDRESS | 530 GowEN‘ﬂég DR. STREET ADDRESS

CITY-8T-2IP ORANGE PARK FL 32073 CITY-ST-2P

TILE [ Detete TITLE [ change [ Addition
TTNAME T DT|ET T e s st =T e - T e s RAME N L U T S - _ - .

STREET ADDRESS STREET ADDRESS

CmY-5T-2IP CITY-ST-21P

THLE [ Delete TILE [0 change [ Addition

RAME HAME

STREET ADDRESS " STREET ADDRESS

CITY-8T-21P CITY-ST-ZIP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5ST-2IP CITY-ST-21P

TILE 7 Delete THTLE [ change [ Addition

NAME HANE

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 exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 lik

SIGNATURE:

-.empowersd.

25 _ 267

Daw Daytime Phone #

/,




