FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # (G46039 TR ecretary of State
1. Entity Name 04-28-2003 90517 023 ***150.00
THE FLORIDA BREWERY, INC.
Principal Flace of Busiress ’ Mailing Address , .
202 GANDY RU. FO BOX 6 11017813
AUBURNDALE FL 33823 AUBURNDALE FL 33823
Suite, ApL. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59'2295336 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $3.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
-“_CAMEOS'-RAMONLS.— : e Street_Ac;d:es-s—E_P?C)._édi' r\Iu—n;ber as Not Accep}éﬁlé) o T
202 GANDY ROAD
AUBURNDALE FL 33823
: City FL Zip Code

._:i. 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, | am familiar with, and accept
1 the obligations of registered agent. ‘

SIGNATURE .
Signature, typed or printed name of registered agent and titla it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o
9. Election Campaign Financing $5.00 Mey Be
After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Gontribution. O  Added to Fees
Make Check Payabie to Florlda Department of State .
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FDC [ Detete THILE [J Change [ Addition
NAME CAMPOS, RAMON S SR NAME
stReeT aDoRess | 202 GANDY RD. STREET ADDRESS
orv-st-zp | AUBURNDALE FL 33823 oY -ST-2P
TITLE VDS ] Delete TITLE [J Change  [] Additicn
HAME HARMON, ROBERT J NAME
sTReeT ADDRESS | 202 GANDY ROAD STREET ADDRESS
CITY-ST-2IP AUBURNDALE FL 33823 CIFY-31-2Ip
TITLE VD  palzte TITLE [ change [ Addition
NAME CAMPOS, RAMON S il NAME
sTheeT aboress | 202 GANDY-RD———-— — - =l e SSTREETADDRESS ~ [ Do =~ o~ e .
CITY-§T-2IP AUBURNDALE FL 33823 CITY-ST-2P .
TILE . [ Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
“CITY-ST-2IF ChY-SI-7P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete THLE : [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST- 2P GITY-5T- 2P

12. | hereby certify that the information supplied with this 1i|in§; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on tKis 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 ar trustee empowered to execute this repoart as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, yafrall other like empowered.

SIGNATURE: =EQUIREDR 4/43/3 S45-Gh5- 1628

T Daytime: Phone 4

[TV EIVE LV

CR2E034 (10/02)



