FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # P95000091167 ecretary of State
1. Entity Name 04-16-2003 90151 009 ***150.00
WACKADQO'S GRUB AND BREW, INC.
Principal Place of Business Mailing Address .
23748 E. COLONIAL DRIVE 23748 E. COLOCNIAL DRIVE L L ALELIE S .
GHRISTMAS FL 32709 CHRISTMAS FL 32703 '
2. Principal Place of Business 3. Mailing Address “"“IH "”lm
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3436502 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
2 e _ S e P! (P Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ] f |
MONACO’ DEAN Street Adc?esf(PO Box Numbeﬂ:fcgpﬁ;;;
13540 DORNOCK DRIVE _

ORLANDO FL 32628 237yg E. Coforrim( ?V'n/e_
N N Chers hans FL | ™% 0

8. The above named entity submits this statement 1or the purpose of chghging its regis) office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. /
SIGNATURE V4 5/3
Signature, typed or printed narne of registered agent and litle i! applicable. (NOTE: Registerec¢t Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
- . Election C ign Financi
Atr iay 1,2003 Fee il be $55000 S ot Comvan w1 $5.00 i
Make Check Payable to Florida Department of State ‘
10. ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE » ‘BWD O Gelste TITLE D ML Change [ Addition
NAME ONACO, DEAN NAME
steeeT anoress £3748 E. COLONIAL DRIVE STREET ADDRESS
orv-st-ze - CHRISTMAS FL 32709 CTY-§T-2P
TITLE o O Delete L > SBdThange [ Addition
NAME KAYLOR, SCOTT NAME
sTaeeT a0oress 3748 E. COLONIAL DRIVE STREET ADDRESS
arv-st-2e CHRISTMAS FL 32708 _ _ oiy-sT-2P
TITLE ) O delete TITLE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TLE ] Delete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-7P
TITLE O celete - THLE O Change [ Addition
NAME ’ N NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2P : . CITY-ST-2IP
TTLE ’ O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P

£Med with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
bport 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
o kute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e ke empowere

a2 |RED %‘1/03 Yo7-275 -2¥7/

4 Gaylime Priane #

12, | hereby certify that: the information supy
indicated on this repart or supplement
of the corporation or the receiver or trf
changed, or on an attachment with aj agdress, wit

SIGNATURE: SIGMEATU

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2E034 (10/02)




