2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F
pocw 59046 May 24, 2000 8:00 am
THE WITCH'S BREW, INC. Secretary of State
05-24-2000 90165 032 ***150.00
Principal Place of Business Mailing Address
4836 N. TAMIAMI TRAIL 4836 N. TAMIAMI TRAIL
NAPLES FL 34103 NAPLES FL 34103-3007
us us
= v IR RA
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2 146799 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | ?ese.ggq aﬁ?eﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
— Name
BOYE’TE' CATHERINE Streat Address (F.O. Box Number is Not Accepiable)
4836 N. TAMIAMI TRAIL
NAPLES FL 33940-3007 _
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 Florida.

SIGNATURE
Signatura, typed or printad name of registered agant and tte if applicable (NOTE: Registered Agent signalure rsquired when remstating) DATE
i N o ) m
9. 1:)|(sﬁclzgrporam.)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add
b - ed to Fees
(See criteria on back) 1 Make Check Payable 1o Department of State ‘
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T P Delets TILE [J Change [ Addition | -
NAME KELLER, MAY ELIZABETH NAME -
sTREEF ADORESS | 6574 TRAIL BLVD STREET ADDRESS
CITY-ST-2IP NAPLES FL CITY-ST-ZP :
TITLE ST [ Datete TITLE P'T D %Change ] Addition | ¢
NME BOYETTE, CATHERINE J. NAME Bouette  Carnerne X
STREET ADDRESS | 4836 N. TAMIAMI TRAIL STREET ADDRESS YR /\/: Tamiam: Te.
crv-S-2F | NAPLES FL 33940-3007 CITY-§T-2P . €14 B3 ;
TITLE . 7 Delete TITLE N s [1 Change Addition
T W |Fames Cuchs Boydle.
STREET ADDRESS STRECT ADDRESS | L} @), M “Tarm: am . -
CITY-ST-2IP | CITY-ST-7P anles £la 31103
TITLE O palete TITLE ! ! [ Change [ Additicn
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP L CITY-ST-2IF
ME Al awe o O Delete e [ Change [ Additian
NAME o NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP

13. | hereby cettily that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 thesBcEiver or trustee smpowergd to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atig Brit with an address, withfall §ther like el werad.

SIGNATURE:(_ J H-30-00 Q‘/{/g{,lﬁy% )

PRINTED NAME ? SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




