2000 UNIFORM BUSINESS REPORT {UBR)  °

DOCUMENT # P99000053348 FILED
1. Entity Name May 17, 2000 8:00 am
BREWER'S CAFE, INC. Secretary of State
o 03-06-2000 90063 019 ***150.00
Principal Place of Rusiness Mailing Addrass
*m ORANGE AVENUE 204 ORANGE AVENUE
... PIERCE FL 34350 FORT PIERCE FL 34950-4349
s e UMY R LR TAE R
Suite, Apt. &, ete. Suite, Apt. #, €lc., DO NGT WRITE 1N THIS SPACE
Ci State ity & State . mber Applied For
Iy & Stat | City & Stat 4. FEI NU-b 2302/ NZ?AT)p]‘l(?able
Zp County . o Couniey 5. Certificate of Stalus Desred [ %';’esq :I.‘fe‘g““"a‘

6. N_;me and Address of Current Registerad Agent 7. Neme and Address of New Reglstered Agent

- = Name
:ﬁ%gi%;ﬁdé" UE Street Address (PO, Box Mumber is Mol Acceptable)
FORT PIERCE FL 34950

City FL l Zip Code

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

SIGNATURE
Sighatwre. lyped or prnted name of ragistered agant end tia f appicable {NOTE: Registerac Agem signalure required wheri rainstating) RATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . . ‘ ‘

Tax filing :gquw'remem and elects to do so. After Mj\f{ 1, 2000 Fee will be $550.00 10. E::':tl lg;' n(‘;agn;&:;igbr:;;r:ncmg ] ?c%eod?oh;:i sBe

|See criteria on back) £l Make Check Payable 10 Department of State
1. _OFFACERS AND DWRECTORS 12, ADOITIONS (CHANGES TO QFFICERS AND DIRECTORS IN 11 .
e PD 7 Delete THLE Clenange [ Addifion | &
NAME VANMETER, ANNE NAME 2
s1REET ADORESS | 2517 SE DELANO ROAD SIREE) ADURESS %
arrstze | PORT ST, LUCIE FL 34852 cv-s1-2p a
TE sD 3 Detcle TIME Dl cwnge [ Addifion | &
NAME VANMETER, STEVE FAME
st anosess | 2517 SE DELAMO ROAD STREET AODRESS
CATY-ST-2IP PORT ST. LU_C,]E FL 345952 CITY-ST-2P
TITLE « Dopewse - TInE {1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-57- 29 CIFY-ST-2P
TiILE (3 petere TITLE [} Change [ Acdition
NARE HNAME
STREET ADIRESS STAEET ADDRESS
OIY-5T-2P GITY-ST-2IP
mme [ Delela TIRLE [ change [ Addition
HAME NAME
STREET ADDAESS STAEET ADDRESS
SITY-ST-2P CITY-57-ZP
TILE 1 Delete THLE Cichange T Additien
NAME NAME
STREET ADDRZSS STREET ADDRESS
GITY-SF-2° : CiTY-5T-2P

13, | hershy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further certify that the information
ingicated on this repon or supplemental report is true and accurate andfhat my signature shall have the same legal effect as if made under oath; that f am an officer or director
of tha carporation or (ne readyer OF trustes empowered to exacuta b uired by Chapter 607, Florida Stalu1es;7 that my name app?s in Block 11 or Block 12#

changed, or on an attas with an addres h all other | 66/

B N DK &Qéﬁﬁp L0 - Ty

! TURE: 4
‘\S\GNA URE SIGNATURE AND TYPED GR PRINTET NAME OF 8IGHING OFFICER OR DIRECTOR /  Dawe — 7 Caytime Phone ¢ B
e T .




