2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000092539 Feb 05, 2001 8:00 am
e e Secretary of State

HARD ROCK BREWING: INC. 02-05-2001 90080 011 ***150.00
Principal Place cf Business Mailing Address
6100 OLD PARK LN ATTN: JAY WOLSGZAK
ORLANDO FL 32835 6100 OLD PARK LANE {§ Lt VUivgv
R ORLANDO FL 32835
Suite, Apt. #, etc. Suite, Apt. #, etc. B NOT WRITE 1N THIS SPACE
City & State City & State 4. FE| Number 59_3475947 Applied For
Not Applicable
P Couniry i Country 5. Cenrtificate of Status Dasired (| $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - G L aTme me e | e am o L L Name
C T CORPORATION SYSTEM S— - ' —
Street Address (P.0O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ( plabie)
PLANTATION FL 33324
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, typed of printed namw of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 18 ﬁizgizfdag;ilr?gul;g:ncmg 0O fdsd-s(c,!oiohllae}ésae
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE VP [ Delete MLE Dincemer + PRESiPENT O Change [ Addition
NAME LITTLE, SCOTT NAME PETER BeEAVeLAaveT c
"~ stReeT An0REsS | 6100 OLD PARK LN STRESTADDRESS | ¢ ro 0 O & PARK AN
CITY-ST-2IP ORLANDO FL . CITY-ST-21P oR AN 00 . 3:p35
TILE | VP o = helete TLE AssT. sEcRETAREY [ Change Addtion
NAME WATSON, JOHN NAME CiHL I s IKwiPEFr I\IG—M
staeeT anoress | FIVE CONCOURSE PKWY, STE 200 STReETADDRESs | & 100 @eb PACK L4 f
orv-s-2P | ATLANTA GA 30328 av-szp | PR caNpg Fr 32F3S
TITLE VP O Delete TITLE AssrT SeceEraey Ol change [ Addtion
 tiame - - — ~i-DAWSON, HORACE : - e~ FNMME . | TR ekl e A OANECESE oo o - -
STREET ADDRESS | 6100 OLD PARK LN STREETADDRESS | 4 , 00 & & PareK «An/E
cIry-S1-2IP ORLANDO FL CITY-ST-2P O ANDO, o L2FTT
TITLE T Delste TITLE As57, s€cecETALF [J change Elﬁmuion
NAME NAME TAY LoLs2C2 Ak
STREET ADDRESS STREETAODRESS | & ro 0 o2 Pk eqn 3
CITY-ST-7P I CITY-ST-2IP DR RVOO, o Frp2y
TITLE O pelete TITLE " [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-21P
TITLE [ celete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this fiing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplesragtal 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 directer
of the corporation or the reg@iver or trige empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach| yress, with all other like e ppowered.

. - . -

SIGNATURE: A >0 Yo ] H4S" 142
IreD NAME OA SIGNING OFFICER OR DIRECTOR i J Date ) ] Daytime Phone #

WU &0 |

CR2E034 (10/00)



