2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 30,2003 8:00 am

DOCUMENT # F59046
1. Entity Name

| THE WITCH'S BREW, INC.

ecretary of State

04-30-2003 90082 009 ***150.00

Principal Place of Business Mailing Address
4836 N. TAMIAMI TRAIL
NAPLES FL 34103 NAPLES FL 34103

us us

4338 N. TAMIAMI TRAIL

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For
- 53-2146799 Not Applicable
2i C Zi Count iti
P ountry ' ’ ouniry 5. Certificate of Status Desired (| $8.75 Adaltional
Fee Required
6, Name and Address of Current Registered Agent _ - .- 7. Name and Address of New Ragistered Agent
Name

BOYEITE’ CATHERINE Street Address (P.C. Box Number is Not Acceptable)
4836 N. TAMIAMI TRAIL
NAPLES FL 33940-3007

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of regisiered agent and title if applicable.

{NCTE: Registared Agent signature required when reinstating)

DATE

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

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Bo

Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD O Delete e [l Change [ Addition
NAME BOYETTE, CATHERINE J. NAME

STREET ADDRESS (4836 N. TAMIAMI TRAIL STREET ADDRESS

ov-s1-zr [NAPLE® FL 34103 CTY-ST-2P

TITLE VSD . O nelete TILE 3 Change [ Addition
NAME KELLE4, ELIZABETH NAME

STAEET ADDRESS |§574 TRAIL BLVD. STREET ADDRESS

cmy-sT-2P— INAPLES FL 34108 CITY-ST-2IP

TITLE Tms - . [T Delete- — TME - = —m PR O change [ Acdition
NAME Cornrt B e tb NAME

STREET ADDRESS |\ BB Lo N. Tewniam' T STREET ADDRESS

CITY-S$T-2IP CITY-ST-2IP

TITLE ! O pelete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZP

TITLE [ Delste TITLE {7 Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TILE [ Delete TILE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(3), Florida Statutes. | further certify that the information

indicated on this report
of the corperation or t
changed, or on an att

iver or frustee empowere
hmgnt with an address, with

ered.

TR L oA W=

TN 22 %)

SIGNATURE:

IGNATURE AND TYPED CR PRI D NAME OF SIENING

I P [

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
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
othyr like empo‘

H-28-03 4239 l-You|

CER OR DIRECTOR

Date Daytime Phona #

 WGLGTHY

nv

CR2E034 (10/02)

£



