2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000100060 FILED
1. Entity Name May 15, 2000 8:00 am
OAKHURST BEVERAGE INC. Secretary of State
05-15-2000 90183 007 ***150.00
Principal Place of Business Mailing Address
7875 - 137TH ST, 7875 - 137TH ST,
SEMINOLE fL 33776 SEMINOLE FL 33776-3428
i s AR RIn
|
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRI'I"E IN THIS SPACE
City & State City & State 4, FE) Nurgber Applied For
;% '36 0 &37_{ Not Applicable
Zip C‘clur'nrir ' Zip ) , Country ?_-_ C‘Tiji'citaff_ma'“? '?fj’ei : |;| ?g;gg‘,ﬁ%ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
ROHRET: KARIN Street Address (P.O. Box Number is Not Acceptable)
5280 SEMINCLE BLVD #F ‘
ST PETERSBURG FL 33708
City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Sighature, typad of printad name of registered agent and ttle i 2pplicable (NOTE: Registarad Agent signature required when renstating) ' DATE
B i et s ngasn " | atorMaY 1,200 Feowilbe sssoop | "® EElen Campsi Fwcng - $5.00 vy 8o
g re : , i Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payable 1o Depariment of State
no "7 OFFICERS AND DIRECTORS Tz T 7T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
e D T Deiete TLE ‘ [ Change (] Addition
NAME TAUFIQ, ZUBZIR NANE
STREET ADDRESS | 7875 - 137TH ST. STREET ADDRESS
on-s1-2¢ | SEMINOLE FL 33776 oIrY-$T-2IP
TME [ Celete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS - STREET ADIDRESS
CIrY-S$1-217 CITY-5T-2
TITLE [ petete TITLE [ change [ Addition
NAME -t - — - - [ NAME - - R R P -
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIF CITY-ST-ZIP
TITLE [ Delete THLE [ change L[] Acdition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-ST-2IP ’ OTY-ST-2P
TILE S O Delete TILE [ Change [ Addition
NAME M e NAME
STREET ADDRESS STREET ADGRESS
CITY-57-2IP CITY-ST-ZIP !
TME [ Dglete TITLE [J Change [ Addition
WAME NAME ‘
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2PP OITY-5T-2IP

13. ( hereby centify that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

st ifn By Mo/ L - .
SIGNATURE: _ SEALTIGINE - g Thueng. L{/ 3"{4 2 929370

SIGNATURIAND TYPED OR PRINTED AME GESIGNING OFFICER OR DIRECTOR v




