2002 UNIFORM BUSINESS REPORT (UBR) Aor 04“2%})%)8-00 o %

DOCUMENT # 1
1. Entiy Naro JB595 ecretary of State
SHINER'S, INC. 04-04-2002 90002 047 ***150.00
Principal Place of Business Mailing Address
400 NORTH STREET 400 NORTH STREET
STE 120 STE 120
LONGWOOD FL 32750 LONGWOOD FL 32750
. - ATV RNWER IO
= =g‘ %QCIE@_EIEC%(J_{_B_UQDES-S‘ o srmmranm _?‘gMa”ing ﬂd-dressn Do D W i i g T T e | T AT S RS i R TR I e R T TR S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
59-27941 16 Not Applicable
2 Country Zip Country 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
OSWALD‘ KENNETH F. Street Address (P.O. Box Number is Not Acceptable)
600 COURTLAND ST. :
SUITE 110
ORLANDO FL 32804 City FIL | 2P Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.

SIGNATURE

Signatura, typad or printed name of ragistered agent and litle if epplicable. {NOTE: Registered Agent signalura required when reinstating} DATE
9. This corporalion is eligible 1o satisfy it Intangible__} ___FILE NOW!!l FEE 18.§180.00 | .o e onca . Financing s i _—
Tax fiing reqguirement and S1&Gts 16 40 SO, Affer May 1, 2002 Fee will be §550.00 on Campaign:Financing==—=-=—$5:00-May Be
S ! Trust Fund Confribution. O Added to Fees

(Ses criteria on back) O Make Check Payable to Department of State
11, ; OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TITLE [ Change  [] Addition :'o_
AN MALLOY, DALLAS N. N 2
STREETADDRESS | 2201 ALAQUA DR STREET ADDRESS é
CITY-5T-2IP LONGWOOD FL CITY-ST-2P §
TILE D [ petete TILE X change [ Addition | S
HAME CREWS, JERRY R. NAME .
STREET ADDRESS | 205 SWEET GUM WAY smeeraooeess | 301 Fox Squirrel Lane
CITY-5T-21P LONGWOOD FL CITY-§7-2P Longwood, FL 32779
TITLE 8D [ Delete TITLE [ Change ] Additicn
wve | BURTON, THEODORE IV NAME
STREET ACDRESS | 3185 ASH PARK LOOP STREET ADDRESS
CITY-$T-2IP VHNTER PARK FL CITY-ST-2IP
TITLE . [ Delete TITLE [dChange [ Addition
NAME £ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP . CITY-S$T-2IP
TMLE = | e e e [2] Dt~ e < THLE ot e e e - ~———uu[=] Change~ ~[Z] Addition-|-— -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2P
TITLE [ pelete TITLE [ Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
13. | 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 the! ture shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the recei e empowered to execy$€ this reportas j y Chapter 607, Florica Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme(it wi dress, witl W€ empowergd.

£ i LS ki) 3/14/02 407-786-0186
W{gg&%?g OEGNIT SNI!]E_ ?F SIW OFF-I-CéR OR DlﬂE;TDH Dala/ / 0 Daytime Phone #

SIGNATURE:




