FILED

2005 FORA'ESSELTR%%%%%RATWN Apr 29,2005 8:00 am

ecretary of State
DOCUMENT # P97000108816 04-29-2005 90210 018 ***150.00
1. Entity Name
CSD SAWGRASS, INC.
Principai Piace of Business Mailing Address
1 PEPSI WAY 1 PEPSI WAY
SOMERS, NY 10589-2201 SOMERS, NY 10589-2201
e T R IO
Sute, Apt #. te. Sutte. Apt.#, ete. 04142005  ChgP CR2E034 (10/03)
City & Stzte City & State 4. FEI Number Applied For
13-4034989 Not Appiicable
Zip Country <p Country 5. Certificate of Status Desired [} gg'gesqggféﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC,
2731 EXECUTIVE PARK DRIVE Sweet Address (P.O. Box Number is Not Acceptabie)
SUITE 4
WESTON, FL 33331
City FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the oiligations of registered agent.

SIGNATURL
Sigrature, hped of printed nase of regisiersd agert and tile § applicable (NOTE. Begistered Ageni siggnal.s recuiren wrea reinstating) DATE
FILE NOW!I FEE IS $150.00 8. Clection Campaign F_inancing O $5.00 May Be
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ pelete TNE [ change [ Acdition
HAME OREWES, ALFRED H NAME
STREET ADDRESS | 1 PEPSI WAY STREET ADDRESS
CITY-5T-2IP SOMERS, NY 105892201 CITY-87-21P
TITLE VPSD O Delete TILE [0 Change [ Addition
NAME RAPP, STEVEN M HAME
STREET 2DCRESS | 1 PEPSIWAY STREET ADDRESS
GiTY-ST-ZIP SOMERS, NY 105892201 Ciy-s1-21P
TITLE VPTD {1 Dolete TITLE [ Change (] Addition
HAME D'ALESSANDRO, NICHOLAS J HAKE
STREET ADDRESS | 1 PEPSI WAY STREET AUDRESS
CITY-ST-ZIP SOMERS, NY 105892201 Cy-ST-21P
g ASVP [ Dalete 1IRLE [ Change [} Addition
NAME ALLEGRETTI-DAVENPORT, REGINA NAME
STHEET ADCRESS | 1 PEPSI WAY STREET ADDRESS
SITY-8T-2P SOMERS, NY 105892201 GITY-ST-21#
T ATVP @ Delote TTLE ) Change [ Acdition
NAME LEMKE, JUDITH A MAME
SIREET AOCRESS | 1 PEPSI WAY STREET ADDRESS
CITY-ST-2F SOMERS, NY 105892201 CITY-ST-21P
TIRLE VP Q Delete TITLE Y p 1 Change [?Acid'\!ion
NAME KUPFERSCHMID, GEOFFREY NAME e, (e\e o1
STREET ADDRESS | 1 PEPSI WAY STREET ADDRESS i PC P wu\/
oiy-sT-7r | SOMERS, NY 105892201 ciry-5t-2p Semeis, NY Jos g9

12. | hereby certily that the information supplied with this filing does not qualify for theg exemption stated in Section 119.07(3)(y), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as it 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 807, Florida Statutes; and thal my name appears in Block 10 or Blogk 11 if

changed, or on an aftachmephwith an address. with all other like empowered.
SIGNATUFIE:® &M&(Qﬂb (eletke L. Tal® LI!HIOS 4= 161- booo

SIGNATURE AND TYPED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR Date Daytiora Phone #




