2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000016592

1. Entity Name

CUSTOM BEVERAGE SYSTEMS OF FLORIDA, INC.

Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90080 032 ***150.00

Principal Place of Business

9101 SUMMIT CENTRE WAY #206
ORLANDO FL 32810

WMalling Addrass

8101 SUMMIT CENTRE WAY #206
ORLANDO FL 32810-5976

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

VTR

DO NOT WRITE IN THIS SPACE

AR

THOMAS, PHILLIP
9101 SUMMIT CENTRE WAY #206
ORLANDO FL 32810

City & State City & State 4, FEI Number Applied For
[r ) N
57- /0 -7 ?/54/ Not Applicable
|7rger T Gy e e T G T S care o Stews Dasied. (] $0+73 Addiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarme

Street Agdress (P.O. Box Number is Not Acceptabie}

City

FL

Zip Code

B. 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.

SIGNATURE

Signature, typed or prnted name of registerad agent and fitle f applisdhbla

(NOTE: Ragstered Agent signatura raquired whean reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS ANDG DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [ change [ Addition
NAME THOMAS, PHILIP NAME
stReeT aporess | 9101 SUMMIT CENTRE WAY #206 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32810 CITY-ST-2IP
TITLE D 1 Delete TITLE [dchange [T Addition
NAME THOMAS, LOUISE NAME
steees aporess | 7274 DANBROOKE STREET ADORESS
_emvestze | WEST BLOOMFIELD M- 48322 S— - CITY- §T-2IP o -
TITLE D : [ pelete TITLE [JChange [ Addition
HAME THOMAS, CHARLES NAME
srreet aporess | 7274 DANBROOKE STREET ADGRESS
CITY-$7-21P WEST BLOOMFIELD M| 48322 CITy-sT-2IP
TITLE O oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P TITY-5T-21F
TLE [ Deletz TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-51-218
P [ pelete TITLE O change  [] Addition
' NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2P CITY-$T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 113.07(3)(1), Florida Stattes. | further certity that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or rustee empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

CR2E034 (9/99)

changed, or on an attachmest-with an address, with all other

SIGNATURE:

empowered.

27 [2000 Ho7-575-0Hp

Datel

Dayume Phong #

/




