) -
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s

' 2002 UNIFORM BUSINESS HEPORT (UBR)

1. Entily Name

THE FLORIDA BEER COMPANY, INC.

DOCUMENT # PQ0000077396

Principal Place of Business M

ailing Adcress

2205 NORTH 20TH STREET 2205 NORTH 20TH STREET
TAMPA FL 33606 TAMPA FL 33605
2. Principal Place of Businass 3. Mailing Address

FILED
Jun 10, 2002 8:00 am
Secretary of State

05-13-2002 90235 001 ***600.00

A GO

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & Siale 4. FEl Number_ - - ) . Applied For
2o 171 {1 [Nol Apolicabie
LA LCountry I Country i $8.75 Additonat
F ) It . a=m- % - ey ww . <f..5._Cerlificate of Staivs Dasired . [J. . Fee-Roquired- -
§. Name and Addmu ot Current Flog_slemd Agent 7. Name and Address of New Registered Agent
- ——— - Name
—trr A e s o = = e e | - — ——— e
BALLARD, ‘MUJAM C Street Address (P.O. Box Number is Not Acceptable)
100 SECOND AVENUE SOUTH
SUITE 761
ST. PETERSBURG FL 33701 Clry FL [ ZpCoce
8. The above named anlity submits this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
"SIGNATURE i
- Signaure, Typad or printad rame of regisiersd agent and e it applcable. (NQTE: Agent sigr wad when retnstating) -t . DATE
9. This corporation is sligible 10 satisfy fis intangible FILE NOW!I! FEE IS 31:50.00 T 10 EI-IL; c an Financi
Tax filing requirement and elscts to do so. After May 1, 2002 Fee wlll be $550.00 - T:; ?m dag‘::r?;uﬁ;a"c'"g fzgt‘) Mey Be
z : . o Fees
(See ctiteria on back) O Make Check Payable to Departnient of State
11. QOFFICERS AND DIRECTORS t2. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
ITE S . - 1 Detete TME - O cChange [ Addilion | S
NAME HUMBERTO NAsE = 2
STREET ADORESS 2205 NORTH 20TH STREET STREET ADDRESS 3
amv-s1-22 TAMPA FL 33605 oy-st-2p § |
TTLE O oelee TME CiChange [ addition | G
NAWE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-$T-2P
mLE O pelets TITLE [Ochange [ Addition
NAME HAMF
S G TREET ADARESS | e e Y S e e i o s+ R STREET ADDRESS | e i m i e i e g g i —
CITy-ST- 2P CiTy-ST-2IP
THLE 0 verete TME O chenge [ Adaition
NANE NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P CiTY-ST-2P
TME O Delete TME [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST- 2P
TITLE - — — s - - '"'-D Delet - —~-- “ﬂTlE - - LT — . D Chﬂ.ﬂw D Addition
NAME — = - remrn e = '“"‘E,‘ .. el e N '
STREETADDRESS | -+ - . s o I:cTREET ADORESS - R )
CITY-ST-2P - ' © f cresi-op . -

13, | hergby certity that the Iinformation supplied with this
ingicated on this repart or supplemnental report i
of the corporation of the raceiver of trustee epd
changed, or on an attachment with an adghy

SIGNATURE:

0 o)
Bperrrct rate ay

SIGNATURE AND TYPED OR PRINTED

q ualify for the examption stated in Saction 19, 07}3)(1) F]orlda Statutes. | further cerify that the information
signature shall have the same lagal sl
s rapon %s required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12if

fact as if made under oath; that | am an officer or director

IE OF SIGNING OFFICER QR DIRECTOR
Sy




