2000 UNIFORM BUSINESS REPORT (UBR) FILED
DQCUMENT # P96000027090 Aug 29, 2000 8:00 am

1. Etity Name

/KEY WEST BREWERY INC. ) Secretary of State

( 08-29-2000 90002 034 ***550.00
. Principal Plac-e of Business Mailing Address
1209 OLIVIA STREET 1209 OLIVIA STREET
KEY WEST FL 33040 KEY WEST FL 33040

AUUY49b7

T

L

2. Prncipal Place of Business 3. Mailing Address “II”II’ "I ’I
99 CAacte ko qq CAcE t/vo
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
2%&\313& WEST-’ FL Ci L‘{&jtate wE- , F-L__ 4. FEI Number 65'073%7 4 :ﬁ?‘::)l::,::;b!e
32_%) o4O . 01 Ountry] ROE Z§30 6 g%u;t:i) RoE 5. Certificate of Status Desired ] ?i';esqlﬁgg“o"al
6. Name and Acdress of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
?%%I;SélngNE BLVD Street Address (P.O. Box Number is Not Acceptable)
#290
MIAMI FL 33181 , :
City FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

L
SIGNATURE

. Signalure, yped or printed name of registersd agent and title if appiicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
- -
9. This corporation is eligible to satisty its Intangible _ FILE NOW!!! FEE IS $550.00 10. Election Campaian Financin
Tax filing requirement and elects o do so. After SEPTEMBER 13, 2000 Min. will.be §750.00 | ' - oo oo oreid o ﬁds‘;e%qo“giige
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD [ pelste TINLE [ change [ Addition
NAME BOHMFALK, BILL NAME
STREETADDRESS | 1209 OLIVIA ST STREET ADDRESS
&Y-§1-7p KEYWEST FL 33040 CATY-ST-29
TITLE 8 £ Delete TITLE . O Change [ Addition
N PATTON, JAMES NAME
STREETADDRESS | §18 ASHE STREET ADDRESS
CITY-ST-21P KEYWEST FL 33040 CITY-$T-2P
e o O Delete TMLE . [dChange (] Acdition
NAME SCHINDLER, MARVIN F o e - NAME | e st R ) ———- b
sTreeT acDRESS | 373 STIRRUP KEY BLVD. STREET ADDRESS
CITY-57-2IP MARATHON FL 33050 CITY-ST-2IP
TLE O Detete TITLE [ change [ Addition
NAME : NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CHTY-ST-2P
e T S O Detete TILE [J change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE [ Delete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes,. [ further certify that the information
indicated on this report of supplerental 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 tha corporation or tha receiver or trustee empowered to 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 wit address,i:h all otheg Iik emgowan
SIGNATURE: 2.3/“%" 305295 0327

CR2EO034 (5/00'



