2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jul 09, 2008 8:00 am
DOCUMENT # P02000005377 : Secretary of State

1. Entity Name
UNIQUE BEERS, INC. 07-09-2008 90021 028 ***150.00

Principal Piace of Business Mailing Address

808 W. AMELIA ST. 808 W. AMELIA

ORLANDO, FL 32805 ORLANDO, FL 32805 qulvigly

e e P I TR A
G4 jO  Flugg ST o F'°355+

Suite, Apt. #. eic, Suite. Apl #, elc 07072008 Chg-P CR2EQ34 (12/06)

City & Stat — Cily & Glate 4. FEI Number Applied For
OC luado , FL Or funds , FL 37-1417558 Not Appheable
3‘Z5«8| 3 Boinﬁy :f:gg 12 ng’i 5. Cerliicate of Status Desired O gi'gg“’zf:;"‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MOENCH, TOM
4410 FLAGG ST Streel Adaress (P.O. Box Number 1s Nat Acceptable)
ORLANDO, FL 32812
City FL Zip Code

8. The above named entity submits this staternent for |he purpose of changing its registered office or registered ageant, or both, in the State of Florida. | am familiar with, and accept

the obhgations of registeregiagen
sicnaTure X -—f! Thonss Moeach Pres deat 7/7/%%

Bigratura, gpa\J o prln:uc:'na'rc al :!ursmuc gt wra tide il apphoatsic {NOTE Fogsores: AGest sipisl o o wher eirsiang) [XATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Firancing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the

" Due by September 12, 2008 Trust Fund Contrmution O Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
RT3 P [ Datete H13 [ Change ] Acdilion
NAME, MCENCH, TOM HAME
STREET ADORESS | 4410 FLAGG ST STHFET ADDRESS
CITY-5T-21p ORLANDO, FL 32812 CHTY-5T- 2P
TI5LE VP [ Delete TITLE [ Change [ Addition
NAME MONROE, MALCOLM L NARE
STREET ADDRESS | 1365 PINEAPPLE AVENUE STREET ADDRESS
CITY-51-2P MELBOURNE, FL 32935 CITY-S1-2IP
TTE [ berete TITLE [ change [ Addition
HAMAE - HAME
STHEET ADDRESS STAEET ADORESS
Cily -§T-21P CiTY- 5T-2iF
e O petete O Change  {T] Agdlition
HAME
STREFT ADGRESS
CITY-5T- 712
WILE T Deiere [ chamge [ Addition
NAME L
STREET AUDRESS SIHEET ADDRESS
CITY-ST-71P . CIiY-51-71p ,
HILE ] Delete HiLE [JChanige  [2 Addision
HAME B NAME :
STREET ADDRESS SIBEE! ADDRESS
CITY-S$T-ZIF SHY-81-7P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Flonda Statutes. ! further certify that the information
indicated on this report or supplemental raport 18 true and accuwrate and that my signature shall have the sarme legal effect as if made under oath; that | arn an otficer or director
of the corporation or the receiver or trusiee empowered {0 execule 1his reporl as reguired by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi address, witkall other like empowered.,
SIGNATURE: <7 Thonas Hhcoch 711 /0% Yo7 5o~ 100
MNA‘MREAND PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Data Cayire Frone &




