2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PANORAMA BREWING COMPANY

P97000043401

Principal Place of Business
206 SACRAMENTO STREET

Mailing Address
206 SACRAMENTO STREET

SUITE 2t4 SUITE 2t4
NEVADA CITY CA 95959 NEVADA CITY CA 95959
S
2, Principal Plac:e of Business 3. Mailing Address
04 ,p/m4 St Yoog Spring St-

FILED
Apr 23, 2002 8:00 am
ecretary of State

04-23-2002 90424 003 ***150.00

0 A G

Suite, Apl. #, slc.” Suite, A, #, etc. ¥ DO NQT WRITE IN THIS SPACE

City & State ; City & State 4. FEI Number Applied For

/1 evadal /f""l . ¢ A Evy /ﬁ C{ F”q C4 59-3447237 Not Applicable

6 Sﬁ < ﬁ Cofun[ryo 3 Iq a‘, <4 )’ﬁ Codntrf Uus ,4 5. Certificate of Status Desired O gg;gﬂsqlﬁld;”"”a'
— - 6._Name and Address ot Current Registered Agent 7 Name and Address of New Reglstered Agent
Name - T TS ——

CT CORPORATION SYSTEM Street Address (P.Q. Box Number is Not Acceptable)

660 EAST JEFFERSON STRET

TALLAHASSEE FL 32301

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and tilla if applicable (NOTE: Registerad Agent signalure required when reinstating) DATE

9. This carporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fe):as

(See‘;f,_iteria on back) O Make Check Payable to Department of State '

11. ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE ¥ Change (] Addition
HANE GLORFIELD, JOSEPH K NAME '
sreer anoress | 568 EAST BROAD ST SIREETADDRESS | 77 r¢ 54 fuer o tigw0 Land
CITY-$7-21P NEVADA CITY CA 95950 CITY-ST-ZIP
TITLE D 7 Delete TITLE [ Change [ Addition
NAME WOLAVER, MORGAN NAME
sTRecT AoDRess | 2424 WROXTON RD STREET ADDRESS
CITY-ST-2IF HOUSTON TX 77005 CITY-ST-ZIP
ST [ § IO e e — -~ « [loelete --~-f e == [ change [ Addition
NAME WOLAVER, ROBERT HAME
STREET ADDRESS | 4417-B KAHILI MAKI STREET STREET ADDRESS
CITY-3T-21P KILAUEA Hi 86754 CITY-SF-2IP
TITLE VP [ oelete TITLE [ change [ Addilion
N MCCORMICK, TOM NAME .
STREET ADDRESS | 337 LONG STREET STREET ADDRESS
CITY-ST-2IP NAVADA CITY CA 95959 CITY-ST-ZIP ,
TME S O Delete TALE hange [ Addition
NAME GLORFIELD, JILAN NAME
sTreer anoress | 568 EAST BROAD ST sterranoness | /A G Si / L Lol lsio la A
CITY-ST-2IP NEVADA CITY CA 95959 CITY-ST-2IP
TITLE O Delete TILE [ Change  [J Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-87-21P

'—’"—"_—-—'
SIGNATURE: SLET

ECUNRID

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental 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 corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

A AT R dlufsr s30-qrf-puar

SIGNATURE wD TYPED OR PRINTED NAME OF SIGNING OFFICER,OR DIRECTOR

Date Daytima Phona #

—g—

— —r —p—

VLVEOA) ||

iy

CR2E034 (9/01)



