2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000100662 ~ ™ Feb 08, 2001 8:00 am

1. Entity Name f
CARIBBEAN COCKTAIL COMPANY Sgg:jggi;z; (go *EE?OEC

Principal Place of Business Mailing Address
220 JASMINE STREET P.0. BOX 4533
TAVERNIER FL 33070 TEQUESTA FL 33463 T TTm T
(84 _Colfuiews Dr. O A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65.0880327 Applied For
‘éa/(}\ CL:%+@ FL : Nat Applicable
Zip b |- Country Zip Country i - $8.75 Additional
53q b q Pﬁ\m 'P\D ] 5. Centificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— e

- - - e - [ 'Name
?&EE%YSV?EDW%%RI\TE Street Address (P.Q. Box Number is Not Acceptable)
TEQUESTA FL 33469

City FL Zip Code

8. The above named

SIGNATURE : 02-0 -0
Signature, B)urimed nathe of registarad agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
9. This f:'orporatic.m isLeJ»‘gn/ble to satisfy its Intangible FILE NOW!!! FEE IS 5150.00 10. Election Campaign Financing $5.00 way £o
Tax fllm.g requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. [ Added to Fe:;s
(See criteria on back) ] Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Delete TITLE ﬂ Change (] Addition
NAME GREENWOQOD, GARY NAME .
strerT anpress | 167 BOUGAINVILLEA ST. stReeT ADDRESS | 4SS Golffvieus b .
orv-st-zp | TAVERNIER FL 33070 CITY-ST-2P 72?0&%}0\ CFL 334¢ 9
TITLE ‘ 3 pelgz TITLE ’ ) [ Ghange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP i
o A i o Oupeter TITLE [ change ] Addition
NAME - - o MYV I : T e e
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Ciry-51-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-S1-2P CITY-ST-2IP
TITLE [ Detete TITLE [J Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-ZIP ‘
TILE O Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP . CITY-ST-ZIP

13. | hereby certify that the information supplied withhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supgiemental repor ‘ rue and acgusgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receigr or trustee emphivered ta eecuteXhis report ds required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, or on an attac with an addrse| I ith all otifer like eghpowered.
SIGNATURE: (Y Greenwond. 02 0607
) SIGNWND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 0 Date Daytima Phona #

CR2E034 (10/00)



