2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000008434

1. Entity Name

BREWSKI'S PUB, INC.

Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90021 009 ***150.00

Mailing Addross
6704 KENWOOD DRIVE

Principal Place of Business

12500 TAMIAMI TRAIL
NORTH PORT FL 34267

NORTH PORT FL 34287-5506

2. Principal Place of Business

2975 Teaverse pve

VAN

M

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEI Number [ | Applied For
, NobTh fors, FL 59-3368787 epiato
* oty 3‘?52 C- 9S8 Cog%_ﬁ 5. Certificate of Status Desired O ?g-gg lﬁ:’efgtionﬂ

6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Registered Agent

GRISSINGER, DOUGLAS W
13801-D S. TAMIAMI TRAIL
NORTH PORT FL 34287

e KONEE ). Quecn

S TS A VERSE AV nue

Drer FL | 3925/

o

[~-Z¢&-Co

8. The above named entity submits this statement for b purpose of changing its registered office or registered agent, or both, in the State of Florida.
S\GNATURE( % m Ufe~— ﬂéﬂgg,ﬂ @wggp‘ p[éS/W

{MNOTE: Registersd Agent signature requirad whan reinstat\‘ﬁg)

Signature, tvp‘;d or printed name of registered agam‘and title it applicable.

DATE

9. This corporaticn |s eligible to satisfy its Intangible
Tax filing reguirement and elects 1o do sa.
(See critera on back)

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

10. Election Campaign Financing
Trust Fund Contripution.

$5.00 May Be
Added to Feas

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WILE P O pelete e P X changz [T Addition

e QUEEN, RENEE M e revce m. LLEEN] e pourc

STREET ADDRESS | 12500 TAMIAMI TR. seeraponess | AD {2 TRAV

crv-sr2p | NORTH PORT FL 34287 s | NoRTH PORT, FL 3428¢

TITLE [ pelete TITLE [ Change [ Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-5T-2IP

TITLE ) [ pelete TLE [J Change [ Addition
TNAME oo T T - TNAME - T[T s i R -

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-5T-ZP

TITLE 1 pelete TIME [ Change [ Additior

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addttion

NAME NAME

STREET ADDRESS STAEET AGDRESS

CITY-ST-2IP CIY-5T-2P

13. | hereby certify that the informatior supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatea on this report aor supplemental 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 trustee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

changed, or on an attachment with an address, with all othef ¥ke empowered.

o N/ upe— féueé M. Queeu [-2¢6-00 941-H2e-2z10

SIGNATURE ).

SIGNATURE AND TYPED OR PHINTED“AW OF SIGNING OFFICER OR DIRECTOR

Date - Dayume Phone #




