2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S25925

1. Entity Name

ORIGINAL BEVERAGE CORPORATION .

Principal Place of Business
26326 BON R
MAL 90265

Mailing Address

28326, BON OR
MA 90265

3. Mailing Address

DanoD s, SPEINE S7

2. Principal Placge of Busmess

&, SPRINE ST
the Aft #, sic.

(e, R | SLP e LS

Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 30030 034 ***150.00

LRI

DO NOT WRITE IN THIS SPACE

City & State City & State ’ 4. FEl Number Applied For
é 74‘ 95-4348325 Not Applicable
——-Zipé pﬂ ?/ cfzmwﬁ' el Z—‘Lp?ﬂﬂé‘/ 1. C'ouénjry/?‘ - 5, Certificala.of Status Desired _ El—__ g‘g’.;esq‘ﬁ?gci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name :

CAPITAL CONNECTION INC. .

4TE WRG[NIA STE. #1 Street Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE FL 32301
City FL Zip Cede

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 Flerida.

i

i
SIGNATUHE A

<. ngnatura typed ot printed name of registered agent and litle if applicabla.

(NOTE: Ragistered Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will ba $550.00

9. This corporation is eligible 10 satisfy its Intangible
- Taxfiling requirement and elecis to do so.

10. Election Campaign Financing
Trust Fund Condribution.

$5.00 May Ba
Added to Fees

(See oriteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITUONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE D [ Detete TITLE O Change [ Addtion
NAME REED, CHRISTOPHER J NAME
STREET ADDRESS | 9ROPO-BONIFACEBR /3000 5. £ PRING ST STREET ADDRESS
ov-sTzr | pAMBUEOASeRs (0L Vb bibkd CHF qocs/ CTy-6T-2P
TILE 1 Detete TILE [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy-st-zp__ | . BITY~ST-2P
e ST O belete e B o ) T 7 thange ~ [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-7-2IP CITY-ST-Z1P
TITLE O belete TITLE [ change [ Addition
NAME NAME (.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
e O Gelate I TITLE [ change (] Additicn
HAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-51-2P J CiTY-§T-21P
TIMLE [ pelete e 1 Change [ Addition
NAME : . NAME® " -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /J CITY-§7-2P

13. | hereby cerify that the informatiof supgh d ith this filin
indicated on this report or supplgment
of the corparation or the receivef ar Ir e

changed, or on an attachment with arf gd

, with ffil other like empowered.

doaes not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
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
owerad 10 execute this report as required by Chapter 607, Florida Statutes; and lh?t my name appears in Block 11 or Block 121

200 -2)7- 960

EXr. I3

%/M///

SIGNATURE: ¥ _r

IU}E AWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytitna Phong #
—

E
3

CR2E034 {10/00)

f




