2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT # P02000026910 =

1. Entity Name

GIMME MORE BEER.COM INC.

Secretary of State

01-13-2003 90671 006 ***150.00

Mailing Address
317 WILLIAM ST.. STE. B

KEY WEST FL 3340

Principai Place of Business
317 WILLIAM ST.. STE. B

KEY WEST FL 33040

v
>

TN T Py

A A

2. Principal Place of Business 3. Mailing Address

Po. 4137

Suite, Apt. #, ctc. Suite, Apt. #, elc,

[J CHECK HERE IF MAKING CHANGES

City & State City & State F 4. FEI Number Applied For
KE\) UJ&ST 1 L oL~ 0810 bor- Nt Applicable

Zip Cauntry Zip Country o : $8.75 Additonal
330‘4 | u 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b ’ - : Name - -

MILUCKY, RIC DA Streel Address (P.O. Box Number is Not Acceptable)

317 WILLIAM ST., STE. B

KEY WEST FL 33040

City FL Zip Code

J8. The above named entity s

the obligations of registergd agent.

SIGNATURE

its 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

Signature.

ped cr pﬁntgﬁ’name of regglered agsnt arl title it applicay

(NOTE: Registerad Agent signature required when reingtating)

oi/10/03

DATE

FILE KOW!t! FEE IS $150.00 /
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PSTD [ etete TITLE [ change [ Addition
NAME MILUCKY, RICHARD A NAME

STREET ADDRESS | 317 WILLIAM ST., STE. B STREET ADDRESS

CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP

TE [ Delete TITLE [1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TILE- - - - Ooelete -— g e -~ il TTo=""[crange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 peiete TMLE (T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7IP

TITLE [T pelete TIFLE {7 Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY-8T-2IP

e [ pelete TTLE {] Change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not
indicated on this report or supplemental report is true and accurate and that my signature shall bave t
of the corporation or the receiver or trust
changed, or an an attachment with an

SIGNATURE:

dress,

R

powered.

513 [l
RED

o

qualify for the exemption stated in

empawaregifo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Section 119.07(3Xi), Florida Statutes. | further certify that the information
he same legai effect as if made under oath; that | am an officer or director

0//{0/0 2 dos] 194-Yen

4 s 4 "
SIGh}ﬁRE AND TYPED OR PRINTED NAME OF SIGNIyOFFICER OR DIRECTOR
g 3

Cate

Liawime Phone #

VOULL IS

ny

CR2E034 (10/02)




