2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CRAFT BEER DISTRIBUTORS, INC.

P02000061678

SUITE A

Principal Place of Business
245 PALM HARBOR BLVD.

PALM HARBOR FL 34683

Mailing Address

SUNE A
PALM HARBOR FL 34653

248 PALM HARBOR BLVD.

2. Principa! Place of Business

3. Mailing Address

L 0.

/o0y

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 17, 2003 8:00 am

Secretary of State

03-17-2003 90071 016 ***158.75

AR AR AR AL

[J CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEI Number w{Applied For
(RALIATRL / FE 'Qyop&n.of Ra Not Appicable
Zip Country Zip Countr $8.75 Additional
33 7»5 - a‘rﬂ_ 5. Certmoate of Status Desired E/ Fee Required
6. Name and Address of Current Regfstered Agent 7. Name and Address of New Registered Agent
Narme

RODNITE, AND JJR. - Street Address (P.O. Box Number is Not Acceptable)
348 PALM HARBOR BLVD.
SUITE A
PALM HARBOR FL 34683 City Zip Code

FL

SIENATUF?E

£ The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Signature, lyped or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elacticn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE FPres, O oslste TITLE O change  [J Addition
NAME 05 WS L ﬁﬁ,‘ M" HAME

STREETADDRESS | /D &0 MM A -S‘( STREET ADDRESS

CITY-T- 2P (4‘4 A WA (ftt 7~C 25 CITY-ST-ZIP

TITLE Vym neL '__ O Delete TITLE [ Change ] Addition
NAME TAL A A 57 NAME

STREET ADDRESS /35 { " :7 Fi ,( Cos o ”5 /ée/ STREET ADDRESS

CITY-ST-2P C.Lﬁd-wdftn. e _.?_?7(;" CITY-8T-2IP

TIMLE Sec v 1 Detete TITLE [ Change ] Addition
NAME m) l‘- L AR NAME

stweer aooness | 57 u}g_ L2y \ STREET ADDRESS

CITY-ST-2P Diin¥cbrp/ y F‘ 6 PYEeE ory-stzp T -

TILE D /e_garéf{ O pelete TILE [ chenge [ Addition
NAME VY, .Y e 74 ¥V NAME

STREET ADDRESS €7 BeuT Tess Aol #2370 || sveersoonss

CITY-ST-2IP /m /[fL 2Y689 CITY-ST-2IP

me INQecTOnR t O etete e O change [ Acdition
NAME FRANZ. leﬂTl\f chaddiy RAME

STREETADDRESS | PO Wt S BON Dr STREET ADDRESS

CITY-ST-2IP FE " mﬂaﬂ. WS 2YEe2 CITY-ST-21F

TITLE v T celete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIY-ST-2IP £ITY-ST-21P

{'Lh Lorher like empowered.
i i

“"“v; L se?‘ngQU IRED

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme )f:_th n addre
Cfa»'%

SIGNATURE:

Yy 727-734-%15

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daté Daytime Phore 4

CR2EQ34 (10/02)



