2003 FOR PROFIT CORPORATION FILED

%
A
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am 3
DOCUMENT # P98000056253 ecretary of State
1. Entity Name 04-11-2003 90073 024 ***150.00
DOUBLE "J" BEVERAGE, INC.
Principal Place of Business Mailing Address
12789 SPIKERUSH CIRCLE 12789 SPIKERUSH CIRCLE
BOCA RATON FL 33428 BOCA RATON FL 33428
Suite, Apt. #, stc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
~  City &State R - ~ City & State - ) 4. FEI Number 65'0853869 Applied For
Neot Applicable
Zi Count Zi Co it
© ouniry s untry 5. Ceriificate of Status Desired O $8‘75 Addltlonal
. _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GIACALONE, JOSEPH Street Address (P.C. Box Number is Not Acceptable)
12789 SPIKERUSH CIRCLE
BOCA RATON FL 33428
e City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent.
SIGNATURE
B Signature, typed or printed name of registared agent and title if applicable. [NOTE: Registered Agent signature requirad when reinstating) DATE
FlLE NOW!" FEE IS $150.00
8. Election Campaign Financin
G AMter lay'T 2009 Foo wil be $550.00 - oo o $5.00 oy oo
“Make Check Payabla to Florlda Department of State
10. ?. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ~IpSTD O Delete TTLE O change [ Addition | S
NAME JGIACALONE, JOSEPH - . NAME ) e =
— STREEF-ADODRESS - -1278_9_%__SP|KEHUSH:GIRGLE—“" T e R STREETADDRESS T SRS e T S ‘§
omv-sr-2e |BOCA RATON FL 33428 GITY-5T-2IP S
TITLE C O belete TIMLE [ Change [ Addition %
NAME b . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o CITY- ST-ZiP
THLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O pelete TiLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ change ] Addltion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 2 Delete THLE [D change [ Adgition
NAME NAME
~ STREET ADDRESS e T et Dz o W STREETADDRESS.). - - . o L e e . . e
CITY-S7-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not quali ythe exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppleererialrepon is true and accurate that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ‘or thgLeeBiver of trustee @ s repor s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &
SIGNATU : cAIIRED
#Z5@UETURE AND TYPED OR PRINTED NAME OF ﬁlGNINW OR DIRECIOR e ———— Date ~Daytime Phons #




