2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

P98000077039

FILED
Jan 17,2003 8:00 am
Secretary of State

DRI H#RON |

DOCUMENT # I
1. Ertity Name 01-17-2003 90071 042 ***150.00 X
ALLSTATE BEVERAGE GROUP, INC.
Principal Place of Business Mailing Address
720 SOUTH US #1 720 SOUTH US #1 90004259
FORT PIERCE FL 34950 FORT PIERCE FL 34950
Suite, Apt. #, etc. Suits, Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65 0862502 Applied For
Not Applicable
Zi Count 2i t iti
bt auntry ® Country 5. Certificate of Status Desired 0 $8.75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSEN, KEITH Street Address (P.O. Box Number is Not Acceptabie)
: (] ress (F.O. Box Number is a
720, SOUTH US #1
FORT PIERCE FL 34850
City FL Zip Code
8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE
Signature, typed or printed nama of regislered agont and litle if applicable. (NOTE: Ragisterad Agent signature required whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 . , ) .
. 9. Election Cal Financin
After May 1, 2003 Fee will be $550.00 TrsstlFSnd go?w‘?:?bnuiion o fcfi-gieohllaeif °
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TLE [ Change [ Addition g
NAME ANDERSEN, KEITH NAME =
staeT anokess | 720 SOUTH US #1 STREET ADDRESS 3
crv-st-zp | FORT PIERCE FL 34950 CITY-5T-2P i
- o
TITLE [ Delete TTtE [J Change [ Addition (CS
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-8T-2IP
TIMLE T ’ T Dbt “TmE o 7 7 [Clchange ] Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE 1 Delets TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
e O Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P . CITY-ST-ZIP

12. | hereby certify thatthe information supplied with this filing does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report of supplemental repogis ipeeAmhaccurate and that my signature shall have the aa
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

of the corporation or the receiver or tru

tee & wered to execute this report as re
15s, with all cther Ike empowerad.

= JUIRED

me legal effect as if made under oath; that | am an officer or director

/7403 772 P9+ py

— -

TYPED OR

SIGNATURE AND

RINTED NAME 0FSIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




