2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name

2000020005

. Ruwerview Beveraewe Chastie, Inc.

Principal Place of Business

- QuUdY VS, HiGHWAY 301 SouTk
RWEAVIEW, FL 33519

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, elc.

FILED :
May 27,2002 8:00 am
Secretary of State

05-27-2002 90445 031 ***150.00

DO NOT WRITE IN THIS SPACE

City & State s City & State 4. FEI Number - Applied For
- 6q 32'0 3 1 Z 3 Not Applicable
Zin : Country Zip Country - , $8.75 Adaitional
- 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . ) Name
Geer, ALpl K SRR - e _
—— - ol Street Address (P.O. Box Nurnber is Not Acceptable
401 D TeEMfLe TERRACE RwY
TAMB, F 330p37
City Zip Code

FL

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

SIGNATURE

Signature, typed of printed name of registered agent and blle if appiicanle.

{NOTE: Registarac Agent signalure 18Guires wnen renstatng)

OATE

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement
{See criteria on Dack)

and elecis to do s0.

. ,FILEK'NOW!'!!"FE'E IS S150‘.00; S
JTL After MAY. 1, 2008-Fee will be-$550.00°-, - -
* Make Check Payable to Department of State -

10. Eleciion Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

1. QOFFICERS AND DIRECTORS t2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TITLE DFP 7 Datete e [Jchenge [0 Adaition | 2
HAME WILLIAMS , ELI12AGETH J HAME L
SIREET ADDRESS. | {ED 2. LVAGON WHEEL. RoaD STREET ADDRESS [z
CITY-57-21P ‘WiMAVMA ; FL. 33599 £ITY-57-21P I
TITLE {7 Delete e Clchange [ Adailion | 7.
HAME HAME !
STREET ADDAESS STREET ADDRESS ,
oy -ST-21P CTY-ST-2P , '
TILE 7 Dalere TTLE O change  [J Accition |
VIARE . o HAME i

1" steeei cpoRzss | - T T T T dmemelbees )0 0 7T - ;
oTY-sT-7p CiTY-5T 2P :
TILE O pelewe THLE {J change T Adaition “
HAME NAME
STREET ADDRESS STALET ADDRESS H
SIFY-ST-2P CITY-S7-2IP :
TIRLE [ Delete TILE [ Change  [J Acdition «
HAME HAKE
STREET ADDRESS STFEET ADDRESS
CiFt-5T-21P CIFY-5T-21P
e [ Delete TLE [Jcharge [ Agoaion
HAME HAME .
STREET ADDRESS STREET AODRESS
CATY-§T-21P CiTY-SF- 250

13. | hereby ceriify that the information supplied with this filing does not qual
indicated on this report or Su

of the corporation or

the receiver or trustee empowared 10 exacute this re

changed, or on an attachment with an address, with'all other like emppwered.

‘SIGNATUR E:

N Q Wams

F0R

ify tor the exemption stated in Section 118.07(3)(i}, Florica Statutes. | further certify thal the information
pplemental report 1s true and accurate and that my signature shall have the sarma legai effect as i made unaer catn; tai | am an oificer or direcior
port as required by Chapter 607, Florida Statutes: ang that my name appears in Block 11 or Block 12f

IGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

4-2

Dawy

Dayume Phona




