2001 UNIFORM BUSINESS REPORT (UBR) FILED

VY

DOCUMENT # P97000095128 May 14, 2001 8:00 am

1. Entity Name
BEVERAGE KING, INC. Secretary of State
05-14-2001 90084 029 ***150.00

Principal Place of Business Mailing Address
8242 W. WATERS AVE. 8518 HEYWARD RD
TAMPA FL 33615 TAMPA FL 33635
i
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §O-3478074 Applied For

Naot Applicable

__,__Z,lp I _C?uPtE"___ o Zip - o Country - ____.| 5._Certificate of Status Desired [ _ ‘§8'75 Addii.io_ngl
- - = @a Required™ —- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURKHISER, MELISSA
Street Address (P.C. Box Number is Not Acceptable)
8242 W. WATERS AVE.
TAMPA FL 33615
City FL Zip Code
8. The above namg j i ig#taterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE "/// ' 'g/o /
Signature, typad or pr/led name of registerad agent and titla if applicabls. {NOTE: Registared Agant signature required when reinstating D% L4
. Thi ion is eligi isty i i FILE NOW!!! FEE IS $150.00 ) N )
PTG e soos oo || anaraY, 200 Foewithe$ss0gn | "% S Compnn sy $5.00 o
N rust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D %Demle e 2] (3 Change [ Addition
NAME WELLS, JEMALE NAME MELI SSAABURKHISER
STREET ADDRESS | 8242 W. WATERS AVE. STREETADDRESS | Fadla W) WATELS Ave
CiTy-ST-2tP TAMPA‘ FL 33615 CITY-5T-2iP TMﬂA , Ff 336 /.5’
TITLE D ﬁoeme TITLE (4] K Change [ Addition
NAME WELLS, NORA NAME S '%j‘( KHSER .
STREETADDRESS | 8242 W. WATERS AVE. STREET ADDRESS ; 2L L ATE LS [ 3
arv-st-z¢ | TAMPA FL 33615 e S-SR | gl , . 2 36rS - -
TILE T Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ pelete I TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-51-2IP
TITLE [ Celete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE ™ Delete TITLE [J Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
GITY-§T-2IP CITY-S1-21P

13. | 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 supplemental repert 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 to 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 olher empowered.

SIGNATUR: m 4 4. Lok iia %/A’/a/ § 38800549

Date,/” Daytime Phone #

CR2E034 (10/00)



