2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P32588

1. Entity Name

PAULANER NORTH AMERICA CORPORATION

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90073 036 ***150.00

Pringipal Place of Business Mailing Address
8100 S. AKRON 8100 S. AKRON |
SUITE 313 SUITE 313 . i
ENGLEWOOD CO 80112 ENGLEWOOD CO 80112-3508 VLLDED
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number _ 4y Applied For
84-11 so%q,ul{‘]wb Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 P_«ddilional
o . B - A _ Fee Reguired N
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regislered Agent
Name
CT CORPORATION SYSTEM Street Address {P.0. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD :
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _ ‘ _ _ = N : -
Signature, Typed or prm'tad nama of registered agant and utls.d appfngp_la.;:—;z::(NOTE. Registered Agent §‘9'E'E‘_’e_fff‘i[i‘i when reinstating) DATE
. i
9. This corporation is eligible to satisfy its Imangible . FILIz NOW!! FEE IS $150.00 10 ) L
= ; :F ! - . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TITLE [Jchange [ Addiion | =
NAME COLEMAN, JEFFREY H NAME =
sTREET ADDRESS | 8398 SWEET WATER ROAD STREET ADDRESS =
CITY-ST-2ZP LITTLETON CO CITY-§T-2IP
re
TITLE S O Delste TITLE O Change  [J Addition |
NAME COLEMAN, JEFFREY H NAME
seeTAooRess | §398 SWEETWATER RD. STREET AGORESS
GITY-ST-2IP LATLETON CO ) CITY-ST-2IP
TILE D O palete T []Change [ Addition
NAME WILLIAMSON, DAVID NAME
streeT anbress | REGERSTARSSE 28 EXPORT DEPT STREET ADDRESS
GITY-81-21P MUNICH GE _ CITY-S7-2IP
TITLE : O Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-ST-2P CITY-$T-1IP
TITE [ velete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
TITLE Detwte TIME [Jchange  [J Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP / CITY-ST-ZIP

13. | hereby cerlify that the ipfbrm:
indicatea on this reporl6r suppiemen

~ s '
5 h

PR TR S S

RN Cim

6t quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ste and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wfCute this report as required by Chapter 607, Fiorida Statutes; and that rmy name appears in Block 11 or Block 12 if

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3l 33703

Daytme Phone #




