2002 uﬁlronm BUSINESS REPORT (UBR) FILED

DOCUMENT # PB7000092539 "Secretary of State

HARD ROCK BREWING INC. 02-25-2002 90079 012 ***150.00

Principal Place of Business Mailing Address

6100 OLD PARK LN ATTN: JAY WOLSCZAK

QORLANDO FL 32825 6100 OLD PARK LANE

2. Principal Place of Business 3. Mailing Address ““" "I | | i
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Isas 5 Applied For

—‘W?ﬂ e Not Applicable

- i .
Zie Country P Country 5. Certificate of Status Deslred 0O $8.75 Additianal
‘ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
C T CORPORATION SYSTEM Street Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The adove named entity submits his slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATORE
SI???IUTG‘ I‘VDEC{ST pri:nled name of registered agent and ttle if applicable {NOTE: Registersct Agent signature required when reinstating) DATE
% This corporélti' i "‘-_:gib{e'_t_.o"sé{jsfy'it; Intangible FILE NOWI!l FEE 1S $150.00 L
Tax filing rqu_‘rremeht"énd‘elécls to do s0. After May 1, 2002 Fee will be $550.00 10 $Irig?|0::rijﬂéﬂgrilrt_i;;uz:ﬁ:ncmg O fg{gﬂoﬂ;ﬁe
(See criteria on back} O Make Check Payable to Department of State ’
11, OFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE v 7 Delete TILE FLEAS g eer2e—/D [ Change [T Addition
NAME LITTLE, SCOTT NAME Top PYLI)NOSESY SAE.
STREET ADDRESS | 6100 OLD PARK LN STREETADDRESS | oy & 28 Pree i
CITY-ST-21P ORLANDO FL oY-St2P | o La-noe fL 32F3S y
ME PD £ Delete TImLE s/tpP i’ ) © [ZTChange [ Adtiition
NAME BEAUOCAULT, PETER NAME TAY WOLSZ CZA
sTREET ADDRESS | G100 OLD PARK LANE sreeTAochess | G100 OLP PARIK L ARE~
CIFY-5T-2P ORLANDO FL 32835 , CITY-57-2P ORLANES Fo 32335
TILE VP & eere TiTLE [1Change [ Addition
NAME DAWSON, HORACE NAME
STREET ADDRESS | 5100 OLD PARK LN STREET ADDRESS
CITY-ST-7IP ORLANDO FL CITY-ST-2IP
TImLE AS O pelete TITLE C1cGhange [ Additicn
NAME KNIPFING, CHRIS NAME
STREET ADDRESS | 6100 OLD PARK LANE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32835 CITY-ST-2P
TILE AS [ Delete TIE (] change [ Addition
e MCNEESE, JACK N
STREET A0DRESS | 6100 OLD PARK LANE STREET ADDRESS
CITY-5T-2P ORLANDO FL 32835 , CITY-5T-2ZIP
TITLE J.= 596% 7 Delete TITLE [C]change [ Addition
NAME WOLSZCZAK, JAY NAME
STREET ADORESS | G100 OLD PARK LANE STREET ADDRESS
CITy-81-2P ORLANDO FL 32835 CITY-$T-2P

13. | hereby certify that the infermation 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 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 ar director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachgent with an address, with all other like empogered.
SIGNATURE: /A%ftﬂ) = REEED gay dogzczak 213 lba, 207y~ s

IGNAFURE AND TYPED OR PRIFTED NAMEOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



