2000 UNIFORM BUSINESS REPM.T WBR) ﬂ/AlpSI /00-90070 016—5150 60-$150.00

DOCUMENT # P99000070431 |
1. Enfity Name a3 FH,,ED

LE ROOSTER'S BREW, INC.
| GoocT -9 AMIG: 10

-

“1911 HAVENDALE BLVD

Principal Place of Business Mailing Adfress “{' &3 M S 77:/( ( o’

ISTE 297 .
‘| AUBURNDALE FL 33823
-[72. Principa Place of Busingss . - 3. Maiing Address ]
Suite, Apt. #, eic. - L * Suite, Apt, ¥, elc. ) .
- N - ——eme T R N T -
City & State City & State X . 4. FEI Numbar “‘|Applied For
: " S92~ 2y 9‘,17 fé ~Not Appiicable
- 7
Zip Country . P Country 5. Certificate of Status Desirad ] gg‘;?q l.:g;ﬂﬂonal
6. Namm and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent -
Name :
HILL, DIANE E ESQ Sweet Address (P.O. Box Number is Noi Acceptable)
_ 2012 S FLORIDA AVE = o ) _ .
- —MKELAND FL 3330!1 N N . = ek TR SRS S e Tl R A e A
City FL Zip Code

8. The ebove named antity submits this statement for the purpese of changing Its registered office or registerad agent, or both, in the State of Florida.

-

SIGNATURE :
Sipneturs . typed o prinied name of regisiaved agent and ke f applicable {NOTE: Ragustesad Agsnt 8ignaturg ¢BRIFeKE when feinstating) DATE
9. This corporation is eligible to salisfy its Inlangible " FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing raquuremenl and elects to do so. . After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. - O Added to Feas
- (See criterfa on back) O | Make Check Payable to Department of State

11, - EE . OFFICERS AND DIRECTORS | KB ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 11

e - o e o+ Ooeete - -~ mee T o Y . - [change [ Addition
WAME SUTTONDON S : . e
steer aocess | 1403' CROOKEDSTICK LOOP 0T s ) smeanoness | '

orv-si-2r | LAKELAND FL 33801 fovste |

TITLE 3 oelets “f e . " , ) [ change [ Addition
RAME MAME . -
STREET ADDRESS |~ * G e e e e—+emee B STREET ADDRESS ™|~ TS et T . TUAN . AT oot - wd s
ciry-I-21P CTy-ST-21

LE 01 oetete TIE O Change (] Addition
NAME NAME

STREET ADDRESS STAFET ADORESS

CArY-51- 2P GITY-ST-2

~TMLE s =[Defete ~= 1 ([ F = e oo [ Coange [ Adoltion |
NAME NAKE

STREET ADDRESS STREET ADDRESS

CiTY-§7-2P CITY-ST- 2P

TITLE [ Delete Lt [ Change (2] Adition
NAME NAME

STREET ADDAESS , STREET ADDRESS

Y- 57- 20 .o - Covy-ST-1p : » _

THLE [ Datete TTLE n [J Change (] Addition
e e (|78

STREET ADDRESS STREET ADDAESS ; Y

orestae, b - CITt-ST-2P \

13, | hereby certify that the'information supplied with this filin g doas not qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes. | further carlify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eHfect as if made under oath; that | am en officer or diractor
of the corporatlon or the raceiger or ruste# empowered to execute Ihis report as requifred by Chapter 807. Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, or on an attachme/l with an address, wish all othar like empowered.

SIGNATURE:

Daio Dayane Phons #

CR2ENR4 (a/om
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