2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07,2002 8:00 am

DOCUMENT # .

ey o P97000047869 o Secretary of State

FRESH BEER, INC. 02-07-2002 90017 031 ***150.00

Principal Place of Business Mailing Address

109 SE 9TH ST 109 SE 9TH ST

FT LAUDERDALE FL 33316 FT LAUDERDALE FL 33316

2. Principal Place of Business 3. Mailing Address “"”"' ”I 'Im m" Ilmlm’ Ilm "m m" ml, ll"l l'“l ‘I“ ,m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

65-0808%5 Not Applicable
dp Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

- - ‘6:*Name and Address of Current Registered Agent ~— 7. Name'and Address of New Registered Agent’

e e, e \Q . Yardobde
;Lr;i. HEIDE (/M (c/f/li“*{'i%aess poegmwsbwﬁﬂe)ebf 2077

. Yorr Londerdade FL 25560 -

8. The above named enmy ifs thls temant fpr the ose of changing its registered office or registered agent, or both, in the State of Flonda . ‘ : Ty ;
y "’ % . ot b S -. Lt el RN !
SIGNATURE,,

gnat\?é }ﬂéor printed r‘\me d ag?/}ﬂe if apphcabla - (NQTE _Bagxslared Agent signature required when reinstating) DATE
s ‘ . n
9. This f:lorporahéh/sellgmle to satisfy its Intan é/ * FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
(Bee criteria on back) C Make Check Payable to Department of State '
1", QFFICERS AND DIRECTCRS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - [ pelete TITLE [JChange [ Addition
NAE FINE, STEVEN NAME
STREET ADDRESS | 109 SE OTH ST STREET ADDRESS
CITY-S1-2P FT LAUDERDALE FL 33316 CITY-ST-2IF
TITLE D [ belete TITLE [ cChange ] Addition
NAvE FINE, ADAM NV
STREET ADDRESS | 109 SE OTH ST STREET ADDRESS
CITY-ST-21P FT LAUDERDALE FL 32316 CITY-ST-2IP
TITLE . [Cloetete.. _Qume —- 3. . . _ .—= Tl e s [-Crange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST- 7P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualliy for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ag gagfure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empawerag-tadxecule th\s report as requireq by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ar like empowered.
SIGNATURE: W SUGNETCTT st s himes Ih@lvv @{LD I vy - 1187

iml———
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR i Date BDaytime Fhore #

CR2E034 (9/01)

e



