i “ M 2002 8:00
. m
2002 UNIFORM BUSINESS REPORT (UBR) ay 24, :00 a
DOGUMENT # Secretary of State
1. Entity Name P01 0001 13651 04-03-2002 90186 006 ***150.00
PALM BEACH BREWERY ASSOCIATES, INC.
Principal Place of Business Mailing Address
301 YAMATO RD #3108 301 YAMATO RD #3101
BOGA RATON FL 33401 BOCA RATON FL 33431
S A A O AR O
Site, Apl. #, etc. Sulte, Apt. ¥, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
3 D - 00@252 D Not Applicabla
Zip Cauntry Zip Country ; ; $8.75 Additonal
5. Cartiflcate of Status Desired O Fee Required
6. Namo and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent
S SRR = = ~mree = NAMe e -~ S N
MIMN! MARK H Strest Addrass (P.O. Box Number is Not Acceptable)
C/Q MIRKIN & WOOLF, PA.
1700 PALM BEACH LAKES BLVD #580
WEST PALM BEACH FL 33401 City FL | & Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida.
SIGNATURE
Signature, typed of printod nanna of registered ape and Lite § appicable. (NOTE: Regisiorad Agent signsturs required when MEnGiaing) DATE
9. This corporation is eligibla 1o satisty its Intangible FILE NOW!I! FEE IS $150.00 ) ! )
Tax filing requirgment and elects 1o do so. After May 1, 2002 Fee will be $550.00 10. .E:Z::';ﬂrzmgg;"?guﬁgnmmg fg;g,om";‘:gif"
{See crileria on back) Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12 ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11 —
THLE D O Detete THE D Charge [ Addition g
WAME STOLTZ, MORRIS L It NAME =
STAEET AOCRESS M YA“ATO RD #3101 STREET ADDRESS §
Cmr-81-2IP BOCA RATON H.m‘ CiTY-§T-21P g
TLE D : T Detete | TITLE [JChange [ Addltien |
A STOLTZ, A ARCHIE |l HAME
SREETADDRESS | 301 YAMATO RD #3101 STREET ALDRESS
CITY-ST-2IP BOCA HATQN EL 33431 CIry-ST-2P
WILE D O pelese TME {0 Changs [ Addition
=<} M- o | SJORNSON; CHARLES £ - e e «w-l ] T T e e e e _ L |
301 YAMATO RD #3101 T
CITY-ST-2P ROCA RATMQ1 CITY-ST- 2P
nnE . O Delete TMLE O Change [ Addilion
NAME “,{' NAME
STREET ADDRESS ¥ STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
miE O pelte me [ change  [J Addition
NAME BAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CY-ST-2P
me [ petete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2P

FILED

13. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certlfy that the information
indicated on this report or supplemental raport is rue 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 corporation or the receiver or lrustee empawered to execute this report as required by Chapter 607, Florica Stalutes: and tha my name appaars in Block 11 or Block 12 if

changed, or on an attachment with an address, with alt other like empowered, .
SIGNATURE: SV W T ) ek e

e B -
GIGMATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR OIREGTOR

-0 N
Date

Deytens Phone #




