FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT # P98000066954 Secretary of State
1. Entity Name 01-13-2003 Q0815 029 ***150.00
THE REVOLUTION DISTILLERY COMPANY
Principal Place of Business © - Mailing Address -
TWO DATRAN CENTER - SUITE 1701 TWO DATRAN CENTER - SUITE 1701 11000322
9130 SCUTH DADELAND BLVD. 9130 SOUTH DADELAND BLVD.
AR EIA i
2, Principal Place of Business 3. Mairing Address . )
06 Swy 1ok Shaged | 1998 SW Iug  Sherel
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
iy & State City & State 4. FE| Number Applied For
tamy S P—(/ . TMiam: FCL. 65-1010341 Not Applicable
?Dz-g V5 .—-! Count% pf ?’Zg 6 ,7J Cogntry, 5. Certificate of Status Desired ] gi‘giﬁ:ﬁﬁ"”al
6. Name and-Address of Current Registered Agent _ 7. -Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

banding its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity Submits
the obigations of registered ageg
-l

SIGNATURE -
- Signarure O arse ) piac isiar 1izi - TNOTE ehistered Agent signature required when reinstating} DATE
B F“"E' NOWH! FEE IS $150. OU' 9. Election Campaign Financing $5_00 May Be

3 ~Asier May 1, 2003 Fee will be’ $55C|' 00 . Trust Fund Contribution. | Added to Fees

Make Cthk Payable to Flotida Department of State

10, - -t QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
‘me - * [PD J Delete TILE [ Change  [J Addition
NAME 'JONCKHEER, AUGUST A NAME

STREET ADDRESS | 7705 SW 168 STREET STREET ADDRESS

CITY-57-2IP MIAMI FL 33157 CITY-ST-ZP

TITLE O Datete TITLE [ Change  [] Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-7IP CITY-ST-21P

ME™ -~ T o e : -~ F'Delete TITLE - | T - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ pelete TITLE (] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-57-2P CITY-ST-2IP

TITLE [ Delete TTLE Ochange [ addition

NAME ' NAME

STREET ADDRESS ' ‘ STREET ADDRESS

CITY-S1-2IP - . CITY-ST-2IP

TMLE ' : i [ Detete TITLE - [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify thal the information supplied with this flllﬂéj does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal affect as if made under oath; that | at an officer or director
oG] owered to execule this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
CSE F T OWerS:

=Y L2 \RR st /D orchbramre Jng pmas

/ SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Daylime Phone #

of the corporallon or the recerver o]

£PCO07N

Av

CR2E034 (10/02)




