2002 UNIFORM BUSINESS REPORT (UBR)

PSHSNEHIXIENT # P96000049616

220 DISCOUNT BEVERAGE INC.

FILED :
Feb 25, 2002 8:00 am ¢
Secretary of State .

02-25-2002 90056 030 ***150.00

Principal Place of Business

2580 COUNTY RD 220
DOCTORS INLET FL 32030
us us

Mailing Address
P O BOX 602

DOCTORS' INLET FL 32030

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

{See criteria on back) a

City & State City & State 4. FE{ Number Applied For
65-0676028 Not Applicable
Zi Countr Zi Counir iti
i Y P ¥ 5. Certificate of Status Desired O $8.75 Additional
T __ __ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOU ENG IV Street Address (P.O. Box Number is Not Acceptable)
2590 COUNTY RD 220
1416 KINGSLEY AVE _
DOCTORS' INLET FL 32030 City FL | ZrCose
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 Florida.
SGNATURE
Signature, typad or printed name of registared agent and title if applicable. {NOTE: Registered AWWWBH when reinstating) i DATE
9. This corporation is eligible to salisty its Intangible FILE NOW!!! FEE IS $150.00 . N .
, Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilNpe $55Q.80 #0. Erection Campaign Financing $5.00 May Be

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AlD DIREGTORS IN 11

TiTiE D [ pelete
NAME IV, YOU ENG
street aochess | 530 GOLDEN LINKS DR

CITY-ST-2P ORANGE PARK FL 32073

TITLE D O] Delete

NAME IV, SOPHY LIM
STREET ADORESS | 530 GOLDEN LINKS DR

crv-st-zP | ORANGE PARK FL 32073
mme ~
NAME

STREET ADDRESS
CITY-ST-2P

[ Detete

ME 7 pelete
NAME

STREET ADDRESS
CITY-$T-2IP

TITLE O celete
NAME

STREET ADDRESS
CITY-S7-21P

TILE [ Delete
NAME

STREET ADDRESS
CITY-5T-2P

/ﬁ/e&/ﬂe/ Mﬁ Ths s
addrm%e

220 discount Beverane , THC

2590 county roed 220

Middleoure , Flo. 32068 ;
2" K

mw@

Q1)

13. 1 hereby certify that the information supplied with this fiing does not qualify far the é
indicated on this report or supplemental report is true and accurate and that my sig
of the corporation of the receiver or frustee empowered to execute this report as req___

changed, or on an attachment with an address, with all other

SIGNATURE:

(7°9-276.7053

Daytrme Phone #

0%/ oS Sor

/ Date



