2001 UNIFORM BUSINESS REPORT, (UBR) FILED

DOCUMENT # P96000062126 May 02, 2001 8:00 am
I EnigName - Secretary of State

GLOBAL BEVEHAGES’ INC. 05-02-2001 90113 028 ***150.00
Principal Place of Business Mailing Address
3244 LITHIA PINECREST RD 3244 LITHIA PINECREST RD
SUITE 105 SUITE 105 Ty e
VALRICO FL 335%4 ) VALRICO FL 33594
TP Ve MR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number 53-3377728 Applied For
Not Applicable
Zip Country 4ip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
g&go‘velg?gs%lgi-lmws F Street Address (P.O. Box Number is Not Accaptable)
VALRICO FL 33594
City FL Zip Code

ZZﬁg)ﬂ" o/

(NOTE: Registered Agant signature requirg when rainstating)

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 Vay B
Tax filing reguirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added io Faes
(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete e Clchange [ Addition
NAME SCHOONQVER JR, CHARLES F NAME
STREET ADDRESS | 3023 WISTER CIRCLE STREET ADDRESS
CITY-ST-21P VALRICO FL CITY-ST-2P
TImE VP O Delets TMLE O Chenge [ Addition
NAME SCHOONOVER, CLAIREE - NAME
sTReeT ADDRESS | 3023 WISTER CIRCLE STREET ADDRESS
CiTY-ST-2IP VALRICO FL CITY-ST-2IP
TME e i e - o el TME L ] O Chenge [ Addidion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-1IP CITY-5T-21P
TITLE [ peiete TITLE [1 Change  [7] Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP ‘ CITY- 5T-21P
TITLE 21 7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
me ’ L1 Delete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this repert or supplemental report is true and accurate 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 receive ) sgee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

.A y b

changed, ar on an attachmeetwith ag address all olper lik were
SIGNATURE; -~ trteres <etbhonaser  FPes 22 Ao o)
R ) P RFME GF SIGNING OFFICER OR DIRECTOR Date OaytimePhonad

£ v . p—y
L B R A A | Ty 7

[15=<Tu{. 3

CR2E034 (10/00)



