2001 UNIFORM BUSINESS REPORT (UBR})

DOGUWMENT # Pa80000oango

1. Entity Name
B\"eu.‘.)'\f\s SPpeciaities TnC
Rome Brewers warenouse

= T

J/

- Mailing Address

FILED

Apr 26, 2001 8:00 am

ecretary of State

04-26-2001 90121 045 ***150.00

Principal Place of Business

L3119 % rfing Read

DVavie TL 331216

5 amé

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

TONeS
il
:'533 3

eSSre
o D\O

Davie o

City & State City & State 4, FEI Number . Applied For
(‘9 5 "‘Oa \ 50 ql Mot Applicable
Zi Countr Zi Count ' i
® HY P iy 5. Certificate of Status Desired O $8'75 ﬁ_«ddltlonal
Fee Required
s o B._Name. and Address of Current Registered Agent . - .. _.| .. -.1._.Name and Address of New Registered Agent
Narme ' T

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

('PW

&-g0-0/

SIGNATURE

//.nrec/:/('e of registerad a%j
i 17

litle of applicadle. {NOTE: Registered Agenl signatura requirad when reinsiating)

DATE

Ay 7
9. This corporation is eligible to satisfy its IMangible
Tax filing requirement and glects to do so.
=—>(See criter@‘enback)™ T “'*‘qi_

FILE NOWII! FEE IS $150.00
After MAY 1, 200 Fee will be $550.00

““Make Check Payable to Department of State

10. Election Campaign Financing
- — ~Trust. Fund Contribution.

$5.00 may Be
—— Added-to Fees—

i

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE §v) 7 Delete TITLE [J Change [ Addition
NAME Tefrrey SONS NAME .

srreetanoress | o DO, st’i\-(\rs 24 STREET ADORESS f

CY-5T-2P Dauvie, Tv 23314 orY-§1-7P

TITLE ’ 7 pelete TITLE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-8T-2IP

mE " T T T ODees = " me™ e T - — ~t -~ [Change - [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZPs, ..

TITLE O] petete TLE o ’ [JChange [ Addition
NAME NAME .

STAEET ADDRESS STREET ADDRESS :

Cliv-5-2p CITY-5T-218 :

TILE O Dalete TIMLE ' [ Change  [7] Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-27IP CITY-ST-20P _ l

TTLE 1 Delete TMLE ' [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Pp CITY-57-2P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is tree and accurate and that my signature shall have the same legal effect as it made under dath; that | am an officer or director
of the corporation 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 attachment with an address, with al! cther Iike empowered. i

Y-2p-p) Is9-S23-b4%07

D PYPED OR PRIN%AME OF EIGNING OFFICER OR DIRECTOR

Cate Daytme Phone #

CR2E034 (11/00)



