2002 UNIFORM BUSINESS REPORT (UBR)

FILED

N
;
3

[ ]
DOCUMENT #  P98000009780 May 15§, 2002 8:00 am
1. Entity Name Secretal ’f Of State =
<
BREWING SPECIALTIES. INC. 05-15-2002 90169 024 ***150.00
Principal Place of Business Mailing Address
€319 STIRLING RD 6221 SW. 5TH COURT
DAVIE FL 33314 PLANTATION FL 33317
2. Principal Place of Business 3. Mailing Address ”"“"l “I ml. l,m "m Ilm "W Ilm ""I ’I’“ 'IIIl m“ "“ i"l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T City& States - 0 7 T T ~ City & Stata™ = TOTTTTTT T 4 FElNumber T |Aepited For™
650815075 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 .ﬂfdditional
Fee Required
4, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES' JEFFREY M Strest Address (P.O. Box Number is Not Acceptable)
6319 STIRLING ROAD ‘
DAVIE FL 33314
City FL Zin 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.
SIGNA‘H:?F!E //(Z%M W H-26-072.
i pod orfirinted name o ey ed agent and title if applicable. (NOTE: Registerad Agent slgnature raquired when reinstaling} DATE
8. Thi fon f FILE NOW1!! FEE IS $150.00
|s'c porétion is ellglble to satisfy ns Intangibie 10. Election C ian Fi .
Tax fling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 I B o g fi’-g{o";aegfe
(See criteria on back) | Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addilion §
NAME JONES, JEFFREY M NAME S
STREETADDRESS | 319 STIRLING ROAD STREET ADDRESS §
CTY-ST-2IP DAVIE FL 33314 CiTY-ST-2IP W
14
THLE CJ betete TITLE O change [ Addition | O
NAME NAME
~ STREET ADDRESS | ~ R === s mm e e e S e - mo -7 2 R GTREET ADDRESS T[S e - R cie et S RS s
CITY-ST-2IP - CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-2IP .
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-ZIP CITY-51-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP CITY-57-2IP
TIE [T Delete TmL.E [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P -
13. | hereby certify that the information supplied with this filing does not gualify 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 cath; 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 all other like empowered.
SIGNATURE: - Jeﬂrw M. JoNES PreS. 4-24-02 7SY 5‘336 Yo7
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone ¥




