el
2001 UNIFORIVi BUSINESS REPORT (UBK) LUV\M\(M&L P

DGQCUMENT # P99000036766 4 o - ;
|1, Bty Name ) e pen T
M & H BEVERAGE, INC. /R |
- i
- |
Principal Place ot Business Mailing Address
210 FIELD END STREET 210 FIELD END STREET
SARASOTA FL 34240 ’ SARASOTA FL 34240
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & Stale City & State 4. FEI Number 59.3570&33 Applied For
Nol Apphicanle
ap ’ Couniry Zp Country 5. Ceniificate of Status Desired (W] $8'75 Addihonal
. Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MATHEWS, K St tAddress (P.O. Box Number is Not Acceplable}
reel A X Nul I
210 FIELD END STREET P
= SARASOTA FL 34240
City Zip Coae
FL | .
8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Swate of Florida
SIGNATURE ;
Signalure, Tipec] O printed Name of registured agent and Lle if applicable (NOTE: Registered Agenl sigiature 1agquined when 1einstaling) DATE
1] - i
_9 ‘T[ms'clorpz();anon is ehtg\blz IT sa[ust!i(;‘l:1 Intangible. _|__.._ . FILE NOW!!! FEE IS $150.00 |10 BlectionCampaign Financing s g 52 OO'Mdy N ;
axtiling requirement and elects 1o do sc. I After MAY 1, 2001 Fee will be 3550 00 Trust Fund Contribution. D Added to Fees Bl
(See criteria on back) _ Make Check Paynbl‘e to Department of Stale . ‘
11, OFFICERS AND DIRECTORS 12, ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS IN 11 |
e P 1 Detete TITLE ’ . CJchange O Acuinen | |
WAt MATHEWS, MARK. . o o name
srreeTanoress | 257 CAPRI AVENUE : B - STREET ADDRESS
are-st-2p | VENICEFL34293 . - - . | ovvstze’ e
THLE VP ' [J Delete TLE . ‘ [ Changs ] Aeaition
HANE MATHEWS, PATRICK NAME ) ACIO00 4 =
streer aboress | 169 SANDHURST DRIVE STREETADDRESS | E/25 'fgl l—'& gS—"EIH il
' b ' ;
CITY-ST-21P VENICE FL 34293 Ciy-st1-21p .. MEI o5 ‘****BI 25 ',
TiLE S Delete TTLE [lchnge | it
NAME MATHEWS, JOYCE NAME .
sineet ADoress | 257 CAPRI AVENUE STREET ADDRESS o IL s
TITY-ST- 2P VENICE FL 34293 CITy-ST-21P T !
T O Delete TIME e g Chiange [ Aiditin } . i
NAME NAME ) N E |
STHEET ATDRESS - T CstReeTpDORESS | T - ) - R
CITY-ST- 2P CTY-ST-7P it
L — i
e 5 : ™ Delete ME S JFLGHMQE vl_vinuuuliun :
NAME MATHEWS BARGRRZH we | | paTHEWS JDYEE c ||t
swectaoress | | b SARD HupsT DExE STREETADDRESS | /L] S H-A bb] B rDOK LAY n
CITy-ST-2P {)ENECE Pl 2Us4z CiTY-S1-2P SACASOTH v 34343 R
it 3 peleee TILE ? TR Ouge O A o
NAME NAME maTHeEWS MARL — c i
SIRET ADDRESS ST 00iEss | YY) 5 HADY BR20K =AY el
CiTy-S1-21p arv-sae | YR ASOTR FL 3UIH3 ol
3. | hereby ceitily that the information supplied With this filing does not qualify for the exemption stated in Section 119.07(3 (3)ti). Florida Statutes. | further certity tnat the infonmiation Bl
indicaled on this reppr or supn! tal repokt is true and ghd that my signature shall have the same legal effect as it made under oath; that | am an officar or directon 8 ‘
of (he corporation or i eolahi 23 rweukz Chapter £07, Florida Statutes, and that my name appaL/n Biock 11 or Block 12t S
changed, or on an aty 5 feuw s 8//0/(), 1= 37)- 58 9’2_ i
; - e 2 !
SIGNATURE: ank Mitio . [1G9/0) Qff - 29)- 20819




