FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 24,2003 8:00 am

1 QRbbN |

DOCUMENT #  P96000062126 = Secretary of State
1. Entity Name 02-24-2003 90216 037 ***150.00
GLOBAL BEVERAGES, INC.
Principal Place of Business Mailing Address
3244 LITHIA PINECREST RD 3244 LITHIA PINECREST RD
SUITE 105 SUITE 105 .
i LR TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3377728 Not Applicable
Zip Country 2p Country 5. Certificate of Stalus Desired O $B'75 Addilional
Fee Required
6. Name and Address of Current Reglistered Agent. _ . - g __7..Name and Address of New.Registerad Agont
Name
SCHOV?;S‘?EVE%;HAHLES F Street Address {P.0. Box Number is Not Acceptable)
VALRICO FL 33594
City FL Zip Code

3’4\, g3

\TNOTE: Registered Agent signatura required when rsinstaling} ){TE
FILE NOW!!! FEE IS $150.00 ' . o
. ) 9. Election Campaign Financing $5_00 May Be.
Atter May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE P [T Detete TITeE [ Change [ Addition
NAME SCHOONOVER JR, CHARLES F NAME
staeet aooress | 3023 WISTER CIRCLE STREET ADDRESS
orr-stze | VALRICO FL CITY-5T-21P
TALE VP 7 Delete TITLE [ Change [ Addition
NAME SCHOONOVER, CLAIRE E NAME
sTreeT ADDRESS | 3023 WISTER CIRCLE STREET ADDRESS
CITY-ST-2P VALRICO FL CITY-ST-2IP
me . T T D ekt me . D - ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE O Deiete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-$T-21P 7
TITLE [ Delete TITLE [ Change  (T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Acdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

12. | 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 certify that the information
indicated on this report or suppserent | tgport is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation cf the ra¢€ glegamElwered 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 atig ail other like empowered.

IBE BEQUIRED 3L L5 Prees 2 15%7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF] A OR DIRECTOR / Data Daytime Phone #

SIGNATUR

CR2EO034 (10/02)




