2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A l' 21, 2000 8:00 am
BREW SHACK INC. ecretary of State
04-21-2000 90141 012 ***150.00
Principai Place of Business Mailing Address
4025 WEST WATERS AVENUE 40025 WEST WATERS AVENUE
TAMPA FL 33614 TAMPA FL 336141976
Suite, Apt. #, etc. Suite, Apt. #, ete. . DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FE{ Number Applied For
: 59—3222195 Not Applicable
; 7 —
"Z;p B i ?Tf,‘iy, ] L ip _ Country 5. Certificale of Status Desired-. [, -.58.75 Additional _ _
—- [y - . Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
DOBLE' V‘CTOF“A P Street Address (P.C. Box Number is Not Acceptable)
TAMPA BAY BREWING CO.
1812 N. 15TH ST.
TAMPA FL 33605 iy FL |75 ™
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, typad or printed name ¢f registered agent and bile if applicabla. {NOQTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible _ FILE NOW!!! FEE IS $150.00 lect N
T g reren 310 clcs 050 50 Ater WAY 1, 2000 Fee wilbossgog0 | "0 Ee0 Ceroaen oo $5.00 wy oo
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TILE [ change  [] Addition
NAME DOBLE, JOHN G. lll NAME
" sreeT Aporess | 9810 N OJUS DR STREET ADDRESS
i onv-st-ze | TAMPA FL CITY-ST-2IP
| TLE S O Delete TMLE O change  [J Addition
NAME DOBLE, VICTORIA P _ NAME
STREET ADDRESS | 16006 MCGLAMERY RD STREET ADDRESS
CITY-ST-2IP ODESSA FL . ' —smaren ] -CITY-ST-2IP L e e I -
TIMLE (] Deete TITLE Cdchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP A
TITLE ™ pelete TILE [ change {1 Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TILE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-§7-21P CITY-S81-2IP
TILE [ Delete TITLE O Change [ Aaditien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to eéxecute this report as required by Chapter 607, Fiorida Statutes; and that my name§p§gs in Block 11 aﬁﬁlﬁ%

changed, or on an attachment with an address, with all othertika empowered.
sienaTURE: GG LEAHE) od-06-00: R

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

R

CR2E034 (9/99)



