i

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000026165

1. Eniity Name

T.G.T. HOME BREWING, INC.

us

Principal Place of Business

9943 PINES BLVD
PEMBROKE PINES FL 33024

Mailing Address
9948 PINES VLVD

us

PEMBORKE FINES FL 33024

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90100 041 ***150.00

0616003

[

CO NOT WRITE IN THIS SPACE

i

Thom

L'“-Cir_y &‘St_qte__—__-_—_,,_____ e . City & State 4. FE| Number 65.0752820 Applied For
T D et B s e T e e e 1 Not Applicable
Zi Count Zi Count - - 3 Addrenal T
P v e = ountry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

(ALY %ﬁ& o)

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

PERLMAN, THOMAS Street Addrass (F.O. Box Number is Not'Acteplable)

13291 S.W. 30 COURT ([2d LU 158™ Aave

DAVIE FL 33330 ] ’

City E, () i FL | 2" Code
embotolce Yinoes 220 21
8. The above named entity submits this statement for the purpose of changing its red offfce or registered agent, or both, in the State of Florida.
sionaTuRe _Lh.omAS PG"&LWCW TP 4 ‘2.1 [Dl
Signature, typed or printed name of registered agent and thie if applicable. (NBYE. Reglstered A#n{signarula required when reinsiating) M DATE Y
9. This corporation |s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
. R ay Be

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable o Department of State
1. . OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD IE/Delete TITLE PSTO Thomas fohange [ Addition _'é_,
NAME PERLMAN, THOMAS NAME Petinaw e ave. e
STREETADORESS | 13207 SW 30TH CT swerTaooness | {12 S.w- 16O ) 3
crv-s-20 | DAVE FL 33330 arste | Pemlroice Puoest X\ 3douy o
o
TITLE [ Delete TITLE O cChange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
HGITY 2 ST T Pt st — e~ par- = G - BT - AP e e e - -
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2iP
TMLE 7 Detste TMLE [ Change  [] Addition
NAME NAME
STREET ADORESS F STREET ADDRESS
CiTY-5T-21F CITY-ST-2PP
THLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip ITY-ST-
i C P

changed, or on an attaghment

SIGNATURE:

ith an

dress, with all gther ke empowered.

——— Thomns ?cfllmau

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(3), Florida Statutes. | further gertify that the information
indicated on this report or 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 corporalion or the receiver or HUQTS empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

4

asY - 435084

27(01

SIGNATURE AND

'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

\



