2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

GLOBAL BEER CO.

P99000011153

Principal Place of Business

2200 WINTER SPRINGS BLVD
SUITE 104
OVIEDD FL 32765

Mailing Address
2200 WINTER SPRINGS BLVD

SUITE 104
OVIEDO FL 32765

2. Principal Place of Business

3. Mailing Address

FILED
Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90132 042 ***150.00

VA

IRV

P WA

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 59'3559024 Not Applicable
- Zip Country Zip Country 5. Certificate of Status Desired Od 38‘75 Additional
. ’ - Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent
) Narne
Roger Van Dusen
EVANS: LYNN M Street Address (P.O. Box Number is Not Acceptable)
2535 HIBBARD TRAIL
CHULUOTA FL 32766 3318 0PEN MmeAbow LooP

City

ovIr

Al

FL

Eho B30k

~ D
idbis bkl
't Evans

/)
8. T%%Wame/

M%ch%@%ﬁsg&wwg@ugem. /JA'@'S the Stare b2/ 02
Lynymy M. Evans . V..

(-34 03

Signat

, typed or primad"&ame of registered agent and fitla if applicaﬁle,

(NOTE: Registered Agent signdlure required when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do sa.
(See criteria on back) ]

FILE NOW1!I FEE IS $150.00
After May 1, 2002 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

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
'_I -
TILE P {1 Detete TITLE vAL DUSEN, Ro6 e & Crenge (O Addition
STREET ADDRESS | 12564 INDIANA WOODS LN STREET ADDRESS 32. g N
orv-s-2P | ORLANDO FL 32824 avstze_ | OVIEDO, £L 32760
TITLE VST 1 Delete TITLE [Q Change [ Addition
NAME EVANS, LYNN M NAME .
STREET ADDRESS | 9535 HIBBARD TRAIL STREET ADDRESS
CITY-8T-2p CHULUOTA FL 32766 CITY-ST-2IP
TITLE O Delste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TNLE O Celete TILE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TTLE O pelete TITLE [T change [ Additien
NAME S P X NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP .- CITY-ST-2IP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. 1 further certify that the infarmation
indicated on this report or supplemental report is irue 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 receiver or trustee empowered 1o 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.

(-24-0Z2  H07-97 -9334

SIGNATURE: Oﬁ’%ﬁﬂ%ﬂf@%?i\/ﬁﬁﬁﬂf Evans | V.0

SIGyTURE AND TYPED OR PRINTED NAME GF SIGNING OFFIJER OR DIRECTOR

Data Daylime Phons #

LOVOTAARS

nv

CR2E034 (9/01)




