2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000102941 Feb 21, 2000 8:00 am
IN BEVERAGE SUPPLY, INC. Secretary of State
02-21-2000 90030 018 ***158.75
Principal Place of Business Mailing Address
545 TIBERON COVE DRIVE 545 TIBERON COVE DRIVE
LONGWOOQD FL 32750 LONGWOOD FL 32750
g O s 1000 A
S48 Tidotow Cova Devw Sqg< Tigaxowlors Dewvi
Suite, Apt. #, slc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
TiBERoN Cove Pevic T Bt mn Cons D) vi _
City & State City & State 4. FEI Number Fapplied For
Lonvasoos Fu 32250 L_c,'.‘.g’_tdooo S$S9- 36 147718 Nel Applicatle
Zip Country Zip Country . . $8.75 Agditiona!
22950 Fi F 32750 Fo 5. Certificate of Status Desired Q/ Foo Required
i ——=—g,-Mame and.Address of Current Registered Agent . A — 7._Name and Address of New Registered Agent
Name
UDY- MlCHAEL R — Street Address (P.O. Box Numt;er is Nat Acceptable)
545 TIBERON COVE DRIVE
LONGWOOD FL 32750
City FL Zip Code

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

SIGNATURE iri A Fag /D 2000
Signatura, typed or printed name istered agent and btle if applicable. {NOTE: Registered Agent signalure required whan reinstating} DATE
BT oo™ | atir Mav 1, o000 Fagwilbegsano | 1® EcinCampsn Frarcn - $5.00 ey e
h ’ . Trust Fund Cortribution. [0 Added o Fess
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TLE [Jchange [ Addition
NAE UDY, MICHAEL R A
STAFET ADDRESS | H4K TIBERON COVE DRIVE STREET ADDRESS
CITY-57-2IP LONGWOOD FL 32750 CITY-57-2IP
TITLE O Detete TITLE Jchange  [J Addition
NAME NAME
STAFET ADDRESS STREET ADCRESS
BEIT2E1 0 I R - - : ormy-st-zp | . —
TITLE [ pelete TME [Jchange [ Addttion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Z1P CITY - §7-21P
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE M change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3}), Florida Statutes. | further cerlify thal the information
indicalad on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; 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.

SIGNATURE: __ oo A& £ty _ rmennm Rosee Usy. Fdy 10™ @ epo kot 960 198

SIGNATURE AND TYPED OR PRMWED NAME OF SIGNING QFFICER OR DIRECTOR Dale Daytime Phong #

faaa

gl =Dt =la T}



