2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000071579 Apr 27,2000 8:00 am

1. Entity Name f S
TABLE MOUNTAIN BREWING, INC. ecretary of State
04-27-2000 90088 025 ***150.00

Principal Place of Business Mailing Address
€607 GATEWAY AVE. %JEFFERSON F. RIDDELL. P.A.
SARASOTA FL 34231 3400 5. TAMIAMI TRAIL

SARASOTA FL 34239-6093

2. Principal Place of Business 3. Mailing Address H“"Il‘"l 'Ill “ IlI” ||| || ||| "

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

BRI

City & State City & State 4. FEI Number 65-0855934 Applied For
Not Applicable

> n "
ip Country Zip Country 5. Certificate of Stalus Desired 0 $8.75 Alddmonal
Fee Required
6. Marme and Address of Current Registered Agent . - 7. Name and Address of New.Registered Agent-
Name
RIDDELL, JEFFERSON F Street Address (P.Q. Box Number is Not Acceptable)
3400 SOUTH TAMIAMI TRAIL
SARASOTA FL 34239
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed narme of registered agent and titls If applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
B ™™™ | o way w3000 Fec oo sosagp | ™ EcionCampsinFirancing - $5.00 ey 8o
= : ! N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. AQDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TmE DPT 3 Delete TITLE [ Change [ Addition
NAME LIEBENBERG, LESLIE H NAME
STREET ADDRESS | 6607 GATEWAY AVE. STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34231 CITY-ST-21P
TTLE DvsS [ Detete TITLE [J Chenge [ Addition
NAME LIEBENBERG, SHELAGH A NAME
STReeT ADDRESS | 6807 GATEWAY AVE. STREET ADDRESS
CITY-§7-2IP SARASOTA FL 34231 crv-s1-2P
TIE .. - . . S O oelete —-J- ATLE - .- ewer =« e -[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(#T-ST-2P CITY-ST-2P
TME [ Delete TILE [J Change [ Addition
NAME NAME
STRIET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T- 7P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s
CITY-ST-2IP CITY-ST-7IP
THLE {7 Delete TITLE . [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

13. | hereby certify that the information 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 repert or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar 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
¢hanged, or on an attachment with an address, with ali other like empowered.

S LI g (= N I T ‘
SIGNATURE: L\v e 22O ES i H Lisdedk G- ¢ -7-Zebo
SIGNATURELAMITYOED OR PRINTED i)

E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2FN24 (9/99)



