2000 UNIFORM BUSINESS REPORT (UBR)

CRZE034 (9/99)

DOCUMENT # P98000075838 ,
1. Entty Name May 09, 2000 8:00 am
TRIPLE S. HOME BREWING SUPPLIES, INC. Secretary of State
05-09-2000 90002 036 ***150.00
Principai Place of Business Mailing Address
27301 ARROYAL ROAD 27301 ARROYAL ROAD
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135-4306
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3522964 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $875 ﬁ_\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— Mame —
SAVAGE' RALPH B Street Address (P.O. Box Number is Not Acceptable}
27301 ARROYAL ROAD
BONITA SPRINGS FL 34135
City FL Zip Cede
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title If applicabla, {NOTE: Regisisrad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election & an Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Tri:t lgﬁn daénélnz::?bnuﬁ::ncmg O fgj'gotoh‘;gzge
(Ses criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TITLE 5] 7 Defete TmLE [l Chenge [ Additicn
NAME SAVAGE, RALPH B NAME
streer aooress | 27301 ARROYAL ROAD STREET ADIRESS
ori-st-2e ) BONITA SPRINGS FL 34135 OTY-ST-76
TMLE D ] Delete TILE Clchange [ Additien
NAME SURPRENANT, DAVID A NAME
streeT noRess | 491 23RD STREET N.W. STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34120 CITY-ST-2IP
TILE D ) [ Delete ™~ e =~ Tt T - - @ Change ) Addition
NAME SOLIS, WILLIAM A NAME
stheet ancress | 6545 SABLE RIDGE LANE smeETADDRESS | 27811 01d Seabord Road
arv-s-zp | NAPLES FL 34109 civ-st-2Ip Bonita Springs, FL 34135
TITLE 1 Delete TITLE O] change [ Acdition
NAME NAME -
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE o 1 pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STHEET ADDRESS
CITY-ST-21P GITY-ST-2IP
me [ Delete TITLE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTY-S1-2P

13. | hereby cértify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustes empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachmegt with an addregs, with all other like gmpowered.
SIGNATURE: Mﬁ o '“?/é"#'% Savag e @/ Lewt W@

SIGNATURE AND TYPED OR P! ED NAME OF SIGNING OFFICER OR DIRECTOR Cafe Daytime FPhone #




