."A

2002 UNIFORM BUSINESS REPORT (UBR) o 9F£%(];:2D8 00
DOCUMENT #  P01000058470 gecre,tary of Statie1 "

1. Entity Name

-~y

BREWED BEGINNINGS, INC. 02-19-2002 90124 009 ***150.00
Principal Place of Business Mailing Address
7495 SW 38TH ST. 7495 SW 38TH ST.
QCALA FL 34474 OCALA FL 34474
2. Principal Place of Business 3. Mailing Address |l||“"““ Iml”ml "I "m m”"‘l””l' ‘Im I’I" Illll I|H [“1
Suite, Apt. #, etc. Suite, Apt. #, stc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI'-Number Applied For

59" 3 7A g /é / Not Applicable

Zip Gountry o e Country 5. Certificate of Status Desired O $8'75 Additional
- - - - - /,__! Fee Required
6. Name and Address of Current Registered Agent { 7. Njme and Address of New Registered Agent
"™ ARET C. KAZEE
AR .
WR]GHT' MICHELLE D Str Lﬁ?r S (P‘Oﬁx Number is Not Accep%eb
5484 NW 80TH AVE. RD. SHEE Wi S AVET KD .
OCALA FL 34474 ('-)b AL A
City Zip Code
FL | 50/82

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.

IRz

SIGMATURE :
{ Signature, typed or prinfed name of registared ager and title if We. {NOTE: Registered Agent sighature reguired when reinstating) DATE
9. This carporation is eligible 1o satisfy its Intangible FILE NOW1!! FEE IS $150.00 ) ' .
Tax fiIingrequirememgand elects tgdo 50 ° After May 1, 2002 Fes wilisbe $550.00 10. Election Campa‘?” Elnanclng $5.00 May Be
e o ) ’ N Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS L 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE R (Dfelete TITLE MaRGARET (. l'(ﬂ'Z,EE [ Change B dition
e RIGHT, MICHELLE D N 5424 NW RO AVE . RD .
STREET ADDRESS 5484 NW 80TH AVE. RD. STREET ADDRESS
omv-sT-zP  OQCALA FL 34482 orvsze | PALA L AR
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P e e e i CY-§T-0P ] o .
TiTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTy-ST1-2IP CITY-ST-ZIP
TME [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
THLE ] pelete TILE [JChange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e ] Defete TILE O chenge  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or 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
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

52 - KGOS
P e o T eV

SIGNATURE:

CR2E034 (9/01)



