2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

VHIEPDO |

DOCUMENT # 329904 - Secretary of State
. . <
1. Entity Name - 01-21-2003 90167 002 ***150.00
MIKE'S BEER BARN, INC.
Principal Place of Business Mailing Address
566 WEST TENNESSEE STREET 556 WEST TENNESSEE STREET “UU1354y
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301 :
2. Principal Place of Business 3. Mailing Address Hl""”"l MIII Imnlm Ilm Im nlu I‘l“ |‘|“ IIl” I‘m |lm ||||
Suite. Apt. #, etc. Suile, Apt. #, etc. .[J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For
Pt i %PP ED FOH Not Applicab!
FI~-{Z 72 ot Applicable
Zi Countr Zi C _ i s it
P untry P ountry 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KINDERMAN' KEITH Street Address (P.C. Box Number is Not Acceptable)
5837 BRADFORDVILLE ROAD
TALLAHASSEE FL 32308 ...
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 Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE "
v, ' Signature, typed or printad name of registerad agant and litle it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
-, FILE NOW!I! FEE 1S $150.00 ) .
- : 9. Election Campaign Fi
Ater May 1,200 Feo will o $550.00 e aE e 1y $5.00 ey oe
Make Check Payable to Florida Department of State '
10.° - OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS AND CIRECTORS IN 11
me . |P O oelete T7LE : [ Change [ Addition g
NAME NORMAN, GM. NAME ; S
.| STREET ADDRESS | 556 W. TENNESSEE STREET STREET ADDRESS 3
CITY-$7-71P TALLAHASSEE FL CITY-8T-21F ‘-'3
TITLE [ Delete TILE {J Change  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
T 3 Delete TiLE {JChangs [T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP
TITLE 1 pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS .
CrY-sT-ZiP CiTY-5T-2IP "
TITLE O Delete MLE [J change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
- CITY-ST-71P | CITY-51-2IP
MMLE Ooeste "2 fTme™ Retald o o - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2IP CITY-ST-2iP
12. [ hersby 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 on this report or suppiemental 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 direcior
of the carperation or the receiver or trustes em  report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres pwered.
- -
o 3
SIGNATURE: DR e/ /u Cho XN ALY, -—7%’7
ING OFFICER OR DIRECTOR A Hate Daytime Phone # T




