2001 UNIFORM BUSINESS REPORT (UBR) FILED

erimay

DOCUMENT # P97000045161 Apr 05, 2001 8:00 am
- S hare .. ecretary of State
HOMEBREW EMPORIUM, INC.
04-05-2001 90085 010 ***150.00

Principal Place of Busingss R Mailing Address
661 BEVILLE ROAD 4510 NETTLE CREEK COURT
SUITE 117 . PORT ORANGE FL 32127
SOUTH DAYTONA FL 32118
us

T e OO

Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  §Q-3448223 Applied For
Not Applicable
Zip Counlry o Country 5. Certilicate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Egg::%oggg; COURT Street Address (P.O. Box Number is Not Acceptable)
-~  ~PORT-ORANGE FL 32127 = - - - smemeomo =0 cmove - e — cr mrmet i e — .-
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (10/00)

Signature, typed or printed name of registered agent and dile if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
» ion is eliai i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, f\DDITIONS,’CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE P/T/ D [JChange & Aition
HAME RUFFNER, ROBERT J HAME .
staeet anosess | 4510 NETTLE CREEK COURT STREET ADCRESS
CITY-ST-7IP PORT ORANGE FL 32127 CITY-ST-ZP
TITLE D 3 Delete TITLE O Change [ Addition
NAME RUFFNER, LINDA T NAME
STREET ADDRESS | 4510 NETTLE CREEK COURT STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32127 CITY-ST-2IP ) ) .
TLE D [ Delete e N / 5 / D [ Chenge  [WAddition
NAME FAULHABER, BERNARD G NAME
stRees A00RESS | 381 SAGEWQOQD DRIVE STREET ADDRESS
CITY-5T-21P PORT ORANGE FL 32127 : CiTY-ST-21P
TITLE D O] Detete T [l chenge [ Addition
RAME FAULHABER, JUDY D NAME -
streeT aporess | 361 SAGEWOOD DRIVE STREET ADDRESS
{-Cmt=s7-2P | PORT QORANGE FL 32127 B =~ CTY=5T-2P T e e S
TILE 1 oetete s Ol change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST- 2P : cmv-s1-zp
TILE 1 Delete T TITLE [ change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§T-2IP CITY-S1-2IP

13. | hereby certity that the intormation supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)()), Floricia Statutes. ! further certify that the information
indicated on this repart 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 corporation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowers

SIGNATURE: /fv"’ﬂ'/@ A 0/ 3g—767-P333

SIGNATURE AND TYPED OR PRINTED NXME OF SIGNING OFFICER OR DIRECTOR 4 "~ Date Daytime Phang #




