DOCUMENT # P94000027565 - - - FILED

1. Entity Name

SHARKYS BEER CO. Jan 11, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-11-2001 90026 004 ***158.75

522 CARIBBEAN DR 522 CARIBBEAN DR

KEY LARGO FL 33037 KEY LARGO FL 33037

R s MO R

i
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—323641 1 ’ Not Applicable

Zip Country Zip Country " ‘ $8.75 Additional
5. Certificate of Status Desired = Fee Roquitad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CLARK;‘JOE“M“’""‘ T T e - =Street Address (P.O”Box-Numbér is Not Acceptablg) == —— ==z == - - —-="|"
522 CARIBBEAN DR
KEY LARGO FL 33037
City FL | Zip Code

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 Florida.

SIGNATURE
Signature, typed or printed nams of registered agent and title «f applicable., {NOTE' Registerad Agenl signature requirad whan reinstating} DATE
. L _ ; m
9. ¥hlsfﬁ9rporat|gn is eligible l<|) sallsfycrjts Intangible FILE NOW!!! FEE l$|;$; 50.5050 10. Elestion Campaign Financing $5.00 May 8o
axt m.g rngrement and elects 1o do s0. After MAY 1, 2001 Fee will be $550.0¢ Trust Fund Contribution, O Added to 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 .
L D 3 Delete TIME DO crange [ Addiion | S
HAVE CLARK, JOE M NaME g
STREET ADDRESS 227 ATLANTIC BLVD STREET ADDRESS %
CITY-S1-2IP CITy-ST-2IP e
KEY LARGO FL 33037 |
TILE D [ Delete TITLE [ Change (] Additior 5
NAME SCHWEINLER, ROBT. D NAME
STREET ADDRESS 152 PEACE AVE STREET ADDRESS
CITY-ST-21P KEY LARGO FL 33037 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addltion
NAME NAME
STREET ADDRESS e o N STREET ADDRESS . -
st T T o ) i CITY-ST-2IP s ’
TinE [ Detete TLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IF
TITLE [ Delste TIILE 3 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby cenlify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental repart is true and accurale and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar lrustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address, with all othey like empowared.
- CQennie { /?/o ¢ FesYsr 7’3
U7

AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytma Fhone #

|4

SIGNATURE:




