2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P99000070431

FILED
May 21, 2001 8:00 am

1. Entity Narne

LE ROOSTER'S BREW, INC.

Principal Place of Business
311 HAVENDALE BLVD
STE 207 )
AUBURNDALE FL 33823

Mailing Address

1403 CROOKEDSTICK LOOP
LAKELAND FL 33801

R\

2. Principal Placp of Business

3. Mailing Address

I

Secretary of State

04-20-2001 90161 007 ***150.00

4994V

I

o) ‘
Suite, Apt. #, etc. Suite, Apt. ¥, elc. / DO NOT WRITE IN THIS SPACE
City,8, Stais City & State 4. FEINumber  §0-3592706 Applied For
MM ; é— Not Applicable
a RN Country - e : . ... $8.75 Additonal  _. ], _
M - % “S 4 paat 8, Cortificate of Status Desired - Fae Roquired %

6. Name and Address of Current Roglstered Ageni

7. Name and Address of New Reglstared Agent

Street Address {(P.O. Box Number is Not Accemable)

o 5726( / M
N MAAD

FL | 257,
8. The above named entity submits this statement for the purpose of changing its regjstered office or registered agent, ar both, in the State of Florida.

YWt fo,
e /7

[
SIGNATURE M
IrRRIe, iyped of printed name of g

(See criteria on back)

istered agent and libe f applcable.
[
8. This corporation is efigible to satisfy Its Intangible FILE NOW!II FEE IS $150.00 10. Elscilon Campaian Finani
Tax filing raquirement and elacts 10 0o 5. After MAY 1,2001 Fee will be $550.00 e o $5.00 may ge

Make Check Payable to Department of Stale

of the corporation or the recei Y/
changed, or on an attachmeg with ap

SIGNATURE:

addrass,

gr or trustee ampowered to execute this repun 88 required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if

all other like empowered

Ser7 o

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

e o ] Detete me Do ] addiien | S

NAME SUTTON, DON NAME 8.

swezt avoeess | 1403 CROOKEDSTICK LOOP STREET ADDRESS §

orv-st-2¢ | LAKELAND FL 33601 cm-57-2 3

TME £ Detern TILE DcChang [ Agdition ?J

NAME RAME

STREET ADDRESS STREET ADDRESS

cIry-st-ap B . _ . e CITY-ST- 2P e L e e . aE

TILE 3 Dalete e Ochange O addition

NAME NAME

_ STREET ADDRESS . . ~ _STREETADDRESS _| . - — e T

Temy-sToae CIFY-ST-2IP

LY [ elete TIME D Changs [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-0P CHY-ST-2P

TITLE (3 Delete TITLE [J Changs [ Addition

NAME NAME

STREET ADDRESS 4 steeeT apoReSS

CITY-ST-2P CITY-ST-2°P

hE [ peete TME [ change [ Addition

NAKE NAWE

STREET ADDRESS STREET ADORESS

cry-ST-2p GiTY-ST-2P

13. | hereby certify that the information supplisd with this |I|II‘§ does not qualily for the exemption stated in Section 118. 0?}3)(!) Florida Statutes, | further certify that the information
indicated on this report or suppifmental report is true accurate and that my signature shalt have the same legal effect as if made under caih; that ) am an officer or director

-u 2o ﬁ%ézﬂﬁ%

Caytima Prore #




