/

FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS nEpgn‘r (UBR) Apr 02,2002 8:00 am

DOCUMENT # vesoss. | ecretary of State

1. Entily Nare 04-02-2002 90970 050 ***150.00

Beverage Marketing Company, Inc.

DO NOT WRITE IN THIS SPACE 30057101

2. Principal Place of Business 3. Mailing Address
1775 W. Hibiscus Bilvd4| 1775 W, Hibiscus Blvd.
Suite, Apt. #, etc. Suite, Apt, #, etc. . DC NOT WRITE IN THIS SPACE
214 214 )
City & State City & State 4. FE] Number Applied For
Melbourne F1 Melbourne,mFl 59-3145524 Not Applicable
Zip Country Zip Country , , $8.75 Additional
5. Certificate of Status Desired [} . h
32901 Brevard 32201 Bevard Fee Required

Elizabeth Kr
Lo DO NOTWRITE . e e

7. Name and Addrass of Current Registered Agent

Name

IN THIS SPACE 1775 W. Hibiscus Blvd, #214

Cit Zip Code
'y Melbourne FL gESOI

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘//f /a‘b

8. Ehe above named entity submils this statement f

SIGNATURE y
i) ‘ped or printad nama of ég@ agent and {itle if applicable (NCTE: Registered Agent signature required when reinsiating) [ DATE
' L — ; January 1 - May 1 Fee is $150.00
9. ¥h|sf$orporat|9n s e\|g|b§, t? s;tau:tsiydns Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
;X Hng rngret;n e:t and glects 1o do so. 0O Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
. 17
TIE Director TLE
NAME NAME
swerTaponess | KUXt W. Krause STREET ADDAESS
CITY-ST- 2P 205 Ballyshannon St, #501 CITY-ST-2IP
A LW, . 3 T o W W o W i |
T Melbourme Beach FE—32951 —
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-ST-2IP
TLE fiDirector TTLE
NAME Elizabeth Krause NAME
STREETADDRESS | 905 Ballyshannon St, #501 STREET ADDRESS
CITY-57-7IP _ Y ! CITY-$7-2IP DO NOT WRITE
—Meltbeurne,—FE 32951 - e ;

" e IN THIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . . CITY-ST- 29
TIE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accurate that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or truslee empowered to executgthis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or on an

p7 /
i

attachment with an address, with all other like empowered.
el oL 82/~ 726 -0

SIGNATURE:
~ ~ SiGNATURE Ayfo TYPED OR PRINTED NAME-JF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #
s -

CR2ZE034B (12/01)



