2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

PANORAMA BREWING COMPANY

DOCUMENT # P97000043401

Principal Place of Businass

206 SACRAMENTO STREET
SUITE 214

INEVADA CITY CA 85959

)

Mailing Address
206 SACRAMENTO STREET

SUITE 214
NEVADA CITY CA 95959
§

|

2. Principal Place of Business

3. Mailing Address

AR

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

|
DO NOT WRITE IN THIS SPACE

Apr 19, 2001 8:00 am
ecretary of State

04-19-2001 90296 003 ***150.00

L

City & State City & State 4. FEI Number £9-3447237 i Applied For
. Not Applicable
Zip Country Zip Country i i $8.75 additional
s e bt - oL S I _i (.‘.‘_gr:bﬁcatisiitat‘uﬁsrl?_esureq I:l- __Fes,Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
Street Address (P.0. Box Number is Not Acceptable)
660 EAST JEFFERSON STRET { P |
TALLAHASSEE FL 32301 |
|
City FL - Zip Code
B. The above named entity submits this staternent for the purpose of changing /s registered office or registered agent, or both, in the Stale of Florida. {
SIGNATURE
N Signature, typed or printed name of registerad agent and tite if applicable. {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible t? satlsfycljls Intangible FILi;l?V:!!!1 F;EE Is;"$l;le50.00 00 10. Election Gampaign Financing . $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee w $550. Trust Fund Contribution. ' Added o Faes
{See criteria on back) O Make Check Payable to Department of State ‘ !
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O elete TTLE }g[lhange [ Acditian
NAME GLORFIELD, JOSEPH K NAME g5t ‘
STREET A0DRESS | 15256 KILHAM CIRCLE swecTaoRess | S G § Eas# Broa ‘ :
cm-sT-2P | NEVADA CITY CA 95959 clry-§1-21P Nevada Ciy CA SG5555S
TLE D ] Delete TIMLE [ Change [ Addition
NAME WOLAVER, MORGAN NAME !
STREET ADDRESS | 2424 WROXTON RD STREET ADDRESS ‘
~ST-ST2P | HOUSTON.TX.77005 -. e e e - QEMSSTIP ) - - S R
TILE D 7 Delete TILE [Jchange [ Addition
wwe  |WOLAVER, ROBERT e |
STREET ADDRESS | 4417-B KAHILI MAKI STREET STREET ADDRESS |
CITY-ST-2iP KILAUEA HI 95754 CITY-ST-2IP ;
TILE VP 1 pelete TITLE [ change £ Addition
NAME MCCORMICK, TOM HAME |
STREET ADORESS | 337 LONG STREET STREET ADDRESS ‘
CITY-§T-2IP NAVADA CITY CA 95959 CITY-§1-21P |
TILE S O Delete TNLE W range  [J Addition
NAME GLORFIELD, JILAN NAME ‘
STREET ADDRESS | 15256 KILHAM CIRCLE seET nkess | S8 FES Proad St |
cT-SI-2p  |NEVADA CITY CA 95959 an-s-2p | Nevada (ify CH §59r8 |
TITLE [ oelete TITLE [((Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS ‘
CITY-§T-21P CITY-ST-2IP

13. t hereby certify thal the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

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 irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bléck 11 or Biock 12 if
changed, or on an attachment with an address, with ali other ke empowered. !

— |
SIGNATURE: .. _4-0 30-Y¥ 0752
SIGNATURE A TYPED OR PRINTED NMAME QF SIGNING OFFICER OR DIRECTOR Date Day‘ume Phone #

CR2E034 (10/00)



