2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000106206

1. Entity Name

SMOOCHIE BEVERAGE CORP.

May 23, 2000 8:00 am
Secretary of State

(05-23-2000 90256 023 ***150.00

Principal Place of Business

107 W. WISCONSIN AVE.
DELAND L 32720

Mailing Address

P.O. BOX 3068
DELAND FL 32721

2. Principal Place of Business

3. Mailing Address

RO

11

Suite, Apt. #, atc.

Swit At (7]

Suite, Apt. #, etc.

DC NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
5‘9‘-3& l 2—‘7 2.'5 Not Applicable
Zi ol Zi i
P Country s Couniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Reguired .
6. Name and Address of Current Registered Agent _ . . .= 7. Name and Address of New Registered Agent
- - Name ’
DE WETr HENDRIK C Street Address (P.O. Box Number is Not Acceptable)
109 LECON AVE.
DELAND Ft. 32720
City FL Zip Code
8. The above named sntity Submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed narme of registered agent and ttle If applicable {NOTE: Registered Agent signaturs requireg when remstaling) DATE
9. This corporation Is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be

Tax filing requirement and elects 10 do so.
(See criteria on back)

Atter MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | EE3 ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e O Delese TiLE / “, Ik ¢- De wet™ PHhchange [ Addition | &

NAME NAME 19 ¢ nt M %

STREET ADDRESS STREET ADDRESS | Oq Leon < P
- w

OITY-ST-ZIF CITY-ST-2IF 'Delaml "ﬁ_ 32730 &

Tme [T Delee T v T -[ O change  [RAddon | O

NAME HAME Lee :r P‘“

STREET ADDRESS STREET ADDRESS 270 W. Hell i u‘ )

CTv-STZe. - e CITY- 5T-21P omn'qt‘e F-! ; Fi_ 227>

e O petete TME S ?o min ;que. De wlet [ Change i} Addition

NAME HAME

STREET ADDRESS STREET ADDRESS 109 Leon Ave

CITY-ST-2P CTY-5T-2IP wa-l’ld s FL 232720

TITLE 7 Delets TITLE (O Change ] Addition [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P CITY-8T-2IP

TME {J Delete TITLE CJchange [ Acdition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-§T-2P

TITLE 7 Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-2IP GITY-ST-2IP

13, | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true an

changed, or on an attach.me with an address,
SIGNATHIRE- ;ﬁﬂ— 1 Yot Lee T it

th,ali other like empowered.

ng does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
s d accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
- of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

V/T Y127 fraon  Fo4-43-9828




