2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (iJBR)

FILED
Mar 05, 2003 8:00 am
Secretary of State

' -05- %1 50.00
DOCUMENT #  P99000053348 U3-05-2003 50047 020
1. Entity Name
BREWER'S CAFE, INC.
- m v ww g

Principal Place of Business Mailing Address
204 ORANGE AVENUE - 204 DRANGE AVENUE
FORT PIERCE FL 24350 FORT PIERCE FL 34850
SE— S— 00 I R

Suite, Apl. 4, etc. ' Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

Clty & State ] City & State 4. FEI Nurnber ' ; ‘ Appliad For |

_ 65-0926832 L Not Appicable
Zip Coundry " Zip Country . . $8 75 Additional
. §. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstared Agent
NS S S TR i e e T iz ipnd emmeeimmae e it =Name.. | .. R L T oo~ .
ANMETER, ' Street Agdress (P.O. Box Numbeor'is Not Acceptable)
204 ORANGE AVENUE -
FORT PIERCE FL 34950
C City FL Zip Code

~ the obligations of registered agent.

-

8. The above named aentity submits this statement for the purpese of changing s registered office or registered agent, of both, in the State of Florida. | am famikiar with, and accept

SIGNATURE

I Sqnatus, typed or pnrted nama of registered agenl and Lo i' applicabls. {NOTE; Pegisterad Agend rignatd miguired when renslating) DATE
[13 N
£ ‘.-"; 4f  FILE NOWH! FEE IS $150.00 _ _
{7755 after May 1, 2003 Fas will bo $550.00 e oo hancing fgﬁ?oﬁ:;%
Make Check Payabla to Florida Department of State ' |
<1710, QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O elete me O change [ Addition | & |
§ o VANMETER, ANNE g g |
streeT aporess | 26517 SE DELANO RCAD SIREET ADDRESS 3
crv-sr-ze | PORT ST. LUCIE FL 34952 N omv-stae g i
o i
TiTLE sD 2 Celete HILE O crange [ Addition &
NaME VANMETER, STEVE. ‘ NAME e i
steeraooRess | 2517 SE DELANO ROAD STREET ADDRESS it f
aw-si-2¢ | PORT ST. LUCIE FL 34952 GY-§T-2IP !
TTLE 3 palzte TILE [ change [ Addition i
R . - PR S . : - = B NAME o e e e D SR T e § bt T v T T D=
STREET ADDRESS STREET ADDRESS T ) -
CrTY-ST-2Ip GY-ST-7IP
TIME ) [ Delete TITLE Ochange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P CIy-ST-2P
nme 3 Detete TME T Change [T Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-S1- 2P CITy-S1-20P
TME 7 Detete TNLE Cchange [ Addition
HAME NAME
STREET ADDRESS ADDRESS
CITY-5T-2P /“ crf-sT-2P

I 12, therebycernlgthaﬂheinf ma'énsuppliedwi:h is filing does not
\ indicated on thig report or upglemental report is 1ue gnd accurate

changed. or on an attachfnentlwith an address, with gl t ut

SIGNATURE:

Qualify for the efemptior TSiated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
bind that my sigyrafure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation or the rdcaive; or rustee empowardd:to exe_cutel igreport aefequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

el




