2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 15,2002 8:00 am
DOCUMENT # 315363 f
1- Enty e ecretary of State
BREWERS & BOTTLERS EQUIPMENT CORPORATION 04-15-2002 90017 038 ***150.00
Principal Place of Business Mailing Address
2501 N GULF BLVD P O BOX 67
INDIAN RQCKS BEAGH FL 33785 INDIAN ROCKS BEACH FL 337850067
- : NAARIRARIR
N S LRI
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
m-(]?zszw Not Applicakle
i Couniry zip . Couriry 5. Certificate of Status Desired O ;?e%;?qﬁf’:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o . ’ - T - "Name © 0T T 0 T T T - T
GREENBERG’ ANITA R. Street Address {P.Q. Box Number is Not Acceptabile)
2513 GULF BLVD.
INDIAN ROCKS BCH FL 33785
City FL Zip Code

B. 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
Signature, typad or printed namé of registared agent and title if applicabla. {NGTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wil be $550.00 Trust Fund Centribution. . Added 1o Foes
{See criteria on back] O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD \ O pelete TITLE [ change [ Addition
NAME GREENBERG, BERNARD NAME
sTreeT AD0RESS 3105 TIFFANY . STREET ADDRESS
CiTY-ST-2IP BELLAIR BCH, Fis 00000 CITY-§T-2IP
TiILE TD O pelete TMLE [ Change [ Addition
HAME GREENBERG, ANITA NAME
STREET ADDRESS | 2613 GLILF BLVD. STREET ADDRESS
CITY-ST-2P INDIAN ROCKS BCH FL j| cirv-st-ze
TITLE L . . Doeeee __ _ffome e B _ O change _ [ Additien_
NAME - T ) B NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-21P
TIMLE O oelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE T Delete TITLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TLE [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP li CITY-§7-2IP

13. | hereby cerlify that the information supplied with tifis Jiling does not qualify for the exernption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is tfuefand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the regsiwsy or trustee empovierdd #d 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 attach li other like empoweped.

SIGNATURE: oY Y - ‘f,/‘gf/m/ 747 STo-3450

SIGNATURE AND TYPED OR PRINTEDYIAMIE OF SIGNING OFFICER OR m]ascron Date Daytime Phong #

CR2E034 (9/01)




