2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F95000002200 DEPART S TS
17 Enty Neme ecretary of State
PALM BEACH GARDENS BEVERAGE, INC. / 05-10-2002 90011 048 ***150.00
Principal Place of Business Mailing Address
14180 DALLAS PARKWAY. STE 900 14160 DALLAS PARKWAY. STE 900
DALLAS TX 75240 DALLAS TX 75240
2, Prmcipa; Place of Business 3. Mailing Address “"“II ml ml' IW II"I Iml |||" "m II"' "I'I"l" II'” II” IIII
»F
Suite, Apt. #, stc, Suite, Apt. #, etc, 3O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
75'2593965 Not Applicable
- ; - -
< - | Country : ap. - Country 5. Certiiicate of Status Desired ~ [] - 98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
cT CORPOHATION SYSTEM Street Address (P.0. Box Number is Not Acceptabla}
1200 SOUTH PINE ISLAND RCAD
PLANTATION FL 33324
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 -
Signatura, typed or printed name of registered agant and title it applicabie (NOTE: Registered Agent signature required when reinstating) DATE
9. 1hisrt1:.0rporaticl:n is erllitgihlj tclJ sattisiiy ci!ts Intangible FILE NOW!!! I;EE IS $150.00 10. Election Campalgn Financing $5.00 May Be
ax liing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Sea criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE PSTD W Delete TMLE PstD [l Change [ Addition
N MURRAY, CAROL $ N Rede S35 g I qon
STREETADDRESS | 14180 DALLAS PKWY, STE 900 STREETADDRESS {{UA B Dol as \g_.-_.'n.\ | D
om-sT-zP | DALLAS TX CHTY-T-7IP Dattas =5 732A5Y
TITLE . ) O Delete TNLE v P [ cChange  [K+Addition
NAME . R NAME TrhomT % Vo nopeik
STREET ADDRESS - STREET ADDRESS | M Bo alia b Pmﬁ—-n.\l P 00
CITY-5T-21P _ o CITY-ST-2IP _‘M\_‘L& Tx . ?I348Y
LE ' O Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE . (] Delete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P ;
TITLE [ pelete TITLE {7 Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CIFY-8T-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report 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 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.
N A PGt S =
SIGNATURE: ____S=Gin EUUTRRD oo R caveree M-30-02  993-728-9283
“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  ——3 Date Daylime Phone #

¢  May 10, 2002 8:00 am |

CR2E034 (9/01)



