2000 UNIFORM BUSINESS REPORT (UBR) 3

- Exy e o T May 15, 2000 8:00 am
JIM'S DISCOUNT BEVERAGE, INC. . S ecret ary Of S tate
03-31-2000 90094 036 ***150.00
Principal Place of Business Mailing Address
0 SOUTH ORANGE AVENUE 410 SOUTH ORANGE AVENLE
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 320434134
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S 23572802 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
X f Ex ~ N
5. Certificate of Status Desired a Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
TE, HOR L Street Address (P.O. Box Number is Not Acceptable)
416 SOUTH ORANGE AVENUE
GREEN COVE SPRINGS FL 32043
City FL Zip Code
8. The above narmed entity submits this statement for the purpese of changing its registered cHice o registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regsterod agent and tlls o applicabla, {NOTE' Bepistared Agent signatura requiod when rginstating) DATE
9, This corparation is eligible to salisty its Intangible FILE NOW1II! FEE IS $155.00 10. Elsction G N
- - . am| Financin
Tax filing requivement and elects to do so. Atler MAY 1, 2000 Fee will be $550.00 T,ﬁsil;:und C:,ﬁ;?;.t.;n_nm 9 ] ffd',gﬂohéﬁf °
{See criteria on back) g Make Check Payable to Depariment of State
M Py
11. OFFICERS AND DIRECTORS - I 12, " ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 _
Tme op O Deleze e [ Cheage [ Addition | &
NAME TE, HOR L NAME e
STREETADDRESS | 410 SOUTH ORANGE AVENUE STAEET ADDRESS §
or-st-zr | GREEN COVE SPRINGS FL 32043 GTY-ST-2P ';QJ,
NLE DSt 7 Detete MLE ] Ctange (] Addition | &3
NANE TE, KHENG HAME
STREET ADDRESS | 410 SOUTH ORANGE AVENUE STREET ADDRESS
cm-s7-2P | GREEN COVE SPRINGS FL 32043 ciTy-sr-21p .
e 1 Detete mE ) [ Change [ Addition
NAME NAME
STREET ADCRESS .. STREET ADDRESS _ —_— i )
CIre-51-21P QITY-51-2P
ME ] Detere e [ change (T Addtion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 2 Delete TITLE [} Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-8T-2iP CITY-ST-2IP
TR . [ Delete TITLE [ Change [ Addttion
NANE ’ HAME
STAEET ADDRESS STREET ADDRESS
CITY-81-21P CiTY-§T-2P
13. | hershy certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or frustee empowered 10 execute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 ov Blogk 12 i
changed, or on an altachment with an addrass, with all other like ampowered.
SIGNATURE: L 2-25-0(4 904-529-167
N Cate Daytiena Phoie 1




