2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

12. | hereby certity 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 supplementalses(l is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or nfStee epMiAvered to execute this repget as required) by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with ah adeffeg wnh all other like empowagd.

SIGNATURE: SIGINGZ L

SIGNATURE ANO-PTPED OR PHINTED NA

EAD) 4/10/03 407-786-0186

E OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

DOCUMENT # J65951 ecretary of State .
<
1. Entity Name 04-15-2003 90091 018 ***150.00
SHINER'S, INC.
Frincipal Place of Business Mailing Address
400 NORTH STREET 400 NORTH STREET
STE120 STE120
LONGWOOD FL 32750 LONGWOOD FL 32750
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #. ete. Suite, Apt. #, ele. [ CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-27941 16 Not Applicable
Zi Count i Count
P ountry <P ouniry 5. Certificate of Status Desired O $8 75 Addiional
Fee Required
s =— 8- Name and-Address of Current Registeted-Agent————————=——1 ===7 =~ Name and ‘Address of.New Registered-Agont—
Narne
OSWALD, KENNETH F. Street Address (P.O. Box Number is Not Acceplable)
600 COURTLAND ST.
SUITE 110
ORLANDO FL 32804 City FL | 2o 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. | am familiar with, and accept
the obligations of regi§'tereciﬁgent.
SIGNATURE . .
Signatura, typed or b:an(ad_name of registered agent and litle if applicable. {NOTE: Registered Apent signature required when reinstating) DATE
FILE NOWNT FEE 1S $150.00 . ) . .
iy . Elect Fi
After May 1, 2003 £é¢é will be $550.00 ? Trﬁztigzn%ag]oﬁlr?bnuti:: ene d fc?c!-gi%hg?;ss °
Make Check Payable to Florida Department of State '
10, - QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PD O Delete TITLE O Change [ Addition g’_
ravE MALLOY, DALLAS N. NAME 2
STREET ADDRESS § 2201 ALAGUA DR STREET ADDRESS 3
CITY-§T-71P LONGWOOD FL CITY-ST-7IP 8
TITLE - VD " [ Delete TITLE [ Change [ Addition %
NAME CREWS, JERRY R. NAME
STREET ADDRESS | 301 FOX SQUIRREL LANE STREET ADDRESS
CITY-ST-2IP LONGWOOD FL 32779 CITY-ST- 2P
mME - TSD T T LT “Cloetes  fmme” = 5|7 T TTRTTE T "0 Changs™ ~ [ Additien | -
NAME BURTON, THEODORE Iv NAME
STREET ADCRESS | 3185 ASH PARK LOOP STREET ADDRESS
CITY-ST-ZIP WINTER PARK FL CITY-ST-2IP
THLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TTLE 7] Detate TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-21P



