2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000090200

1. Entity Name

BEVERAGE SUPPLY DEVELOPMENT, INC.

Principal Place of Busingss

1913 WOODY DRIVE
WINDERMERE FL 34766

Mailing Address

P.0. BOX 536
GOTHA FL 34734

2. Principal Place of Business

3. Mailing Address

Suite, Apl, #, etc.

Suite, Apt. #, etc.

FILED
Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90023 032 ***150.00

RN

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4. FEI Number 59.3484591 Applied Far
Not Applicatle
Zi ntl Zi G it
P Country P ountry 5. Certificale of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address ot Current Reglistered Agent 7. Name and Address of New Registered Agent
S e i T LN v e | NAMG e O R
BARNHART, DONALD
Street Address {P.C. Box Number is Not Acceptable’
1913 WOODY DRIVE ¢ pracie)
WINDMERE FL 34786
City FL Zip Code
8. The above named entity submits this statement for the puipose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE )
Signatura, typed or printed name of registerad agent and title i applicabla. {NOTE: Registered Ageni signature required when reinstating) DATE
) e o . "
9. This corporation is eligible o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 may 8o

Tax filing requirement and elects to do so,
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

Added ta Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE CCD O Delete THTLE O Change (] Additian
NAME BARNHART, DONALD NAME

sTreer aooress | 1913 WOODY DRIVE STREET ADDRESS

arv-st-ze - |.WINDMERE FL 34786 CiTY-ST-2P

TITLE PD 7 Delete TITLE [ Change [ Addition
NAME BARNHART, DEBRSA NAME

steeT poeess | 1913 WQODY DRIVE STREET ADDRESS

CITY-ST-ZIP WINDMERE FL 34786 CiTY-ST-2IP

TIMLE 1 Delete TITLE [ Change [ Addition
~HAME e - e R e o o i - MR o e o B - -
STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ oelete | WILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE ] Detete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-$T- 2P

TITLE [ Dakets TITLE [ Change  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-ST-2IP CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exgn
lemental report is true are i
or frusteg empowered 1o e

indicated on this regort or Stap
of the corporation br the receivex,
changed, or on an ¥itachmeht wi

R 2n ad

()

gyempowered.

-

55, with all othe{_

pUon stated in Sec
ature sha!l have

tion 119.07(3)(i}, Florida Statules, | further certify that the information

I the same legal effect as if made under oath; that | am an officer or director
syte this report as rgdquired by Chaptfir 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

SIGNATUREAND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayiima Phona #

05—

CR2E034 (10/00)



