2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 523074

1. Entity Name

BREWER INTERNATIONAL, INCORPORATED

Principal Place of Business

€05-90TH AVE.

YERD BEACH FL 32961

Mailing Address
P.O. BOX 680037
VERO BEACH FL 32963-0037

2. Principal Place of Businass

3. Maiiing Address

FILED
Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90098 009 ***150.00

‘_ I AR

Suite, Apt. #, stc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FE Number Applied For
' 59—1719959 Not Applicable
Zi Countr Zi Countr - . iti
° y P y 5. Certiticate of Status Desired O gg';fq lﬁid(;t'c’“al
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

HAMMOND & SMITH, PA.

1405 21ST STREET
VERO BEACH FL 32960

—_— - e .

- B .=

Street Address (P.O. B

ox Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE

Signalure, typed or printad name of registered agent and title if applicable

(NOTE: Registered Agent signatute required when rainstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State
13

Trust Fund Contribution.

9. Election Campaign Financing

SS.OO May Be
Added to Fees

OFFICERS AND DIRECTORS

10. . ADDITIONSG/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PS O Detete TIMLE ‘ [J Change  [] Addition
NAME REWER, JAMES NAME

strecT Anoress 14145 60TH COURT STREET ADDRESS

omy-st-z¢ - WERQ BCH, FL 00000 CITY-ST-2IP

TILE DPT [ pelete TITLE ] Change [ Addition
NAME BREWER, STEPHEN NAME

STREET ADDRESS (185 32ND CT SW STREET ADDRESS

cwv-sT-2¢  WERO BCH, FL 00000 CITY-ST-2IP

TITLE O oelete TINE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P - - - ~— - CHY-ST-2F - e - —

TIME [ pefate TILE [Jcharge  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

TILE [ oelete TITLE [ Charge [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. 1 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 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
tee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or t
changed, or on an attachment with

SIGNATURE:

SIGE

ddress, with all other like epapowered.
-y
] . oy N . - ° SA t
iSRG @L@MM Thaesh 2K i

P EA YIS

SIGNATURE A

F'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIHEC'bR

Iz o2

Daytime Phone #

CR2E034 {10/02)



