2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BUFFALO BEER, INC.

H12963

Principal Place of Business

C/O JEFF ABBARNO

1501 NW. 2ND AVE.

BOCA RATON FL 33432-8623

Mailing Address

G/0 JEFF ABBARNO

1501 NW. 2ND AVE.

BOCA RATON FL 33432-8623

2. Princlpal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, elc.

FILED
May 02, 2003 8:00 am
Secretary of State

05-02-2003 90732 005 ***150.00

AV L2000

IR TARARAGTR R

[J CHECK HERE IF MAKING CHANGES

1501 NW 2ND AVE.
BOCA RATON FL 33432

City & State City & State 4. FEI Number Applied For
59-2440397 Mot Applicable
Zi i i
' Country Zip Country 5. Certificate of Status Desired Od Eg'gesqﬁgad&hona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T ABBARNO, JEFF - ——

Street Address (PO. Box Number is Not Acceptable)

City

Zip Code

FL

S!GNATUF(E .

v/

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ZL08/0%

f&gnatny Ty

W%ﬁ ném!’x’)f ra’gislered agent andle if applicable.

(NOTE: Registered Agent signatura raquired when reinstaling}

7/ oml -

After M

- $1’=|LE

sUFEE IS $150.00
1, 2003 Fee will be $550.00
Make Check’Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 .
me G PCT : o ] Delete TTLE [ Change [ Addition | &
nme  |ABBARNO, JEFF NAME S
smeer aboaess .| 1501 NW 2ND-AVE STREET ADDRESS T
crv-st-ze | BOCA RATON'FL CITY- ST 7P 2
MLE 1 Delete e [ Ghange [ Acdition g
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-217

JaTTE- e o - e e O petete ] TITLE [ - [T Change ] Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delste TITLE (O Change ] Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TIMLE [JChange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITy-8T-21P CITY-$T-2P
TINLE 1 Delete TIme T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP W CITY-ST-2IP

12, | 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 ceriify that the information
indicated on this report ar supplemental report is truezénd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the Corporallon or the receiver ar usteg ergpows execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

77

ther like empowered.

o onRED

w AP - 3687/

PED OR PRINTED NAMEDF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



