2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000009780 May 01, 2000 8:00 am

1. Entity Name

BREWING SPECIALTIES, INC. Secretary of State

05-01-2000 90412 040 ***150.00

Principal Place of Business Mailing Address
6319 STIRLING RD 6221 SW. 5TH COURT
DAVIE FL 33314 PLANTATION FL 333173905
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65"0815075 Applied For

MNot Applicable

zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . Name - - - ’

JONES, JEFFREY M Street Address (P.O. Box Number is Not Acceptable)

6319 STIRLING ROAD

DAVEE FL 33314
City FL Zip Code

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

;
5

CR2E034 (9/99)

SIGNATURE
Signature, typad ar printad nama of registerad agent and ttie f applicable {NCTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligibi isfy ils Intangible 1 ., .= ILE. U.FEE.IS. L T, B e e tpte- S R
T T A f:;i%gp?e:ﬁr-émer{ti:; ;?eita; foydo s0. T ﬁlﬁiy -g ":3610'?55 :3||$ g:g'gso.go 10. Elechon Gampaign Financing $5.00 may Bo
N rust Fund Contribution. O Added to Fees
{See crileria on back) % Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | IRE2 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITE ] O Delete TME Dchange [ Addition
NAME JONES, JEFFREY M NAME
streeT a0oRess | 6319 STIRLING ROAD STREET ADDRESS
CITY-ST- 7P DAVIE FL 33314 CITY-ST-7IP
e [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE - 7 pelete . Rt . L [ Change [ Addition
NAME NAME - T
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-57-2IP
TITLE [ Delete TLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P + .
TITLE O celete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TTLE 1 Delete TITLE [ change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplernental repart 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 recelver or trustee empowered Lo 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 attachment with an address, with all other like empowered.

SIGNATURE: i/ NI M Jowes Yoo  ISy-SR-By0T
O TYPED GR PWNAME OF SIGNING OFFICEA OR DIRECJOR Dets Daytime Phong #




