2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000088302

1. Entity Name

BREWMASTERS OF ST. PETERSBURG BEACH, INC.

Principal Place of Business
401 SECOND STREET EAST

INDIAN ROCKS BEACH FL 33785

us

Mailing Address

8802 EAGLE WATCH DR.
RIVERVIEW FL 335694989
us

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90126 010 ***150.00

2. Principal Place of Business 3. Malling Address

MDA R B

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stato 4. FEI Number Applied For
59—3354449 Not Applicable
Zip Country 7ip Gountry 5. Certificate of Status Desired a §eae-g§q GE:;“MEI
— —=+=36=Name and-Addresa of Current Registered Agent——= ~~— ~———" S~ = -7~ Name and-Address of New Registered-Agent — — T
Name
AUMANN, VINGENT A e :
4 } (P.O. BoxgNumber t Acgeptable)
16543 OLEY RIDGE COURT 1 Ee 9% Blely ©vdse Court
TAMPA FL 33624 1 '
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 name of registered agent and bife If applicebla. {NOTE. Registerad Agent signaturg required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back} O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/99)

11. OFFICERS AND DIRECTORS / | KEX ADDITIONS/CHANGES TO OFFICERS AND CIRECTCGRS IN 14

TILE P Delete TITLE ?rq sicdent ] Change Wilion
NAME CHRISTEN, JOHN NAME Masmann, Vingent

sTREET A0DRESS | 5819 MARINER ST. STREETADDRESS | | (, S3Y Olexy R.daf; Oa wet

CITY-57-2P TAMPA FL 33609 B CITY-ST-Zif T owon . o 339;2‘4

TITLE *. [ Delete TTLE b [ change [ Addition
NAME ! : '2 NAME

STREET ADDRESS Lo STREET ADDRESS

CITY-ST-2P v CITY-5T-7P

THLE ' ) ,"TD Delete . § T T T 7T T = = = —-[) Chiangs™ ) Aoditicn™ |
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE - 1 Delete TITLE (I Change [ Addilion
NAME . : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P GITY-ST-2IP

TITLE [ Delate TTLE {1 Change [ Additicn
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE [ belete TITLE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP TITY-ST-2P

13. | herehy certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. ) further certify that the information
indicated on this report or supplementai report 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 trustes empowered 10 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 attachment with an address, with all other Jike empowered.

SIGNATURE: Y NUEGZ

el I 0 J A 3/\4{2.000 813- L Obas

Uats Caytima Phono #

Mo it bl Y o w v ” q(hf_&“‘* Auhﬂavlh

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




