FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # Pa9omn+4:57/

1. Entity Name

1685 BEVERAGE, 11C.

DO NOT WRITE

IN THIS SPACE

FILED
= Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90449 045 ***150.00

80064352

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number _. Anplied For
D q’- 35- 7 7536 Not Applicable
2ip Country Zip Country 8. Certificate of Status Desired | $8.75 Additional
Fee Required
7. Name and Addresa of Current Registered Agent
Name

DO NOT WRITE

_ Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

City

FL

Zip Code

8. The above named enti?y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatute, typed o printed name of registersa agent and title if applicabla. {NOTE: Registerad Agent signatura required when remstating)

DATE

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

January 1 - May 1 Fee is $150.00
After May 1, Fes is $550.00

10. Election Campaign Financing

55.00 May Be

{See criteria on back) O Make Chat:' Ig::aetgeutg%fpimsm of State rustFung Gontbrtion Addedto Faes
1. OFFICERS AND DIRECTORS -
TITLE P 7- TILE g
NAME NAME a
S — Al JINN GU [y STREET ADGRESS oy
£ITY-§T-21P 5‘634& E}/ﬂ}ogD DR 0BMDO FL 324}15 CITY- §1- 7P 3
TLE TILE 'é"
NAME NAME G
e
STREET ADDRESS ,J NR Guey STREET ADDRESS
omy-$1-2P ‘5‘33(1(, RyYWWood DR oRLAWD O Z(-#JL/D CITY-ST-ZiP
TTLE TITLE
NAME NAME .
STREET ADDRESS STREET ADDRESS
a-s1-2 rv-s1-25 DO NOT WRITE
TITLE o - mE Y F
e e IN THIS SPACE
STREET ADDRESS STAEET AUDRESS
CITY-ST-21P CTY-5T-2
TITLE e
NAME NAME
STREET ADDRESS STREET ADDRESS
cIny-ST-2P CITY-S7-2IP
e T
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY- ST- 2P CIFY-ST-2P

13. | hereby certify that the information supplied with this fiting 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 report is irue 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an
attachment with an address, with &ll other like empowered.

SIGNATURE: oo (Tlhﬂﬁ 4

GNATURE AND TYPED OR PRINTED NAME OF SIENING GFFICER GR DIRECTOR Date’

crtend DR, 4//82"’

31-/22‘?0{(’}?

Daytime Phons ¥




