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

UNIFORM BUSINESS REPORT (UBR)

6796610

b4
DOCUMENT #  P95000072685 ecretary of State
1. Entity Name 04-28-2003 91310 029 ***150.00
BEAR BREWING CO., INC.
Principal Place of Business Mailing Address —- v aw
1800 UNIVERSITY DR 1800 UNIVERSITY DR f
CORAL SPGS FL 33071 CORAL SPGS FL 33071
2. Principal Place of Busine;s 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65.06131 13 Not Applicable
- 7
Zip Country ® Country 5. Certifcate of Status Desies ~ [] 987 Additional
e _ P e o _Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEIMAHK’ CORT A Street Address (P.O. Box Number is Not Acceptable)
800 CORPORATE BLVD.
SUITE 420
FORT LAUDERDALE FL 33334 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerecd agent.
SIGNATURE
Signature, typed or printed name of regisieraed agent and title if applicable. {NQTE: Registerad Agent signature requirsd when reinstating} DATE
FILE NOW!!! FEE IS $150.00 ‘ o
. . Elect Fi i
Aftér May 1, 2003 Fee will be $550.00 Y e oo g 32,00 ey 2o
Make Che@k Payable to Florida Department of State '
10. CQFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delete TMe [ Change [ Addition __8_
NAVE WENTWORTH, GREGORY NAME e
streeT aDoress | 390 SE 28TH AVE. STREET ADDRESS 3
CITY-ST-2IP POMPANC BEACH FL 33062 CITY-ST-2IP &
o
TITLE O pelete TITLE [ Change [ Addition 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TTLE A T T T A TR T T T M Thange [ Rddition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-5T-7IP {Iry-81-21P
TILE [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

12. | 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 certify that the information
indicated en 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 corparation or the receiver or trustee empowered b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wigl alfdither like empowered.

SIGNATURE: REQEZE4 T Ewri 02Tl d/ﬂ/pa IsY-3¢/)-sss”

NO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




