2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000094530
1. Entity Name
TALLAHASSEE ALE HOUSE INC. )
O3EPR 21 MM 2: 2]
'7Principal Prace of Busingss Mailing Address '
2161 PALM BEACH LAKES BLVD.. STE. 403 2161 PALM BEACH LAKES BLVD.. STE. 403 - SECRETARY OF STATE
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409 TALLAHASSEE, F1.0RINA
I I IR
Suite, Apt. #, etc. . Suite, Apt. #, etc. [l CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEl Number Applied For
65_1021394 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g‘;,?q Sﬁgﬁ‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name '
PREEFER, JAY C Street Address {P.O. Box Number is Not Acceptable)
2161 PALM BEACH LAKES BLVD., STE. 403
WEST PALM BEACH FL 33409
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agenl signatura required when reinstating) DATE
FILE NOW!l FEE IS $150.00 ) - )
9. Elect F
At May 1, 2003 Feo il b0 55000 et Canva Fraend - $5.00 e
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ celete mE [ Change [ Addition
NAME PREEFER, JAY C NAME
sTReeT anoress | 2161 PALM BEACH LAKES BLVD., STE. 403 STREET ADDRESS .
__|
orv-s-ze | WEST PALM BEACH FL 33409 oy-s1-28 LI e 1 N
TLE D [ Oelate TITLE
NAME PREEFER, RICHARD NAME
street anoress | 2161 PALM B EACH LAKES BLVD STREET ADDRESS
erv-s-2p | WEST PALM BEACH FL 33404 Ciry-S1-20
THLE ) Delete TILE ' [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIry-§7-2IP
TLE 1 Delete Tme O chenge (2 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE O pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TNLE [ Delsts TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CiTY-5T-2IP CITY-ST-2IP

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated-ir "Section 119. 07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shghtiave the same legal effect as if made under oath; that | am an officer or director
of the: corporation or the receiver or trustee empowered 10 execute this report as requir Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like gmpawered.

sIGNATURE: _ SIGNATURE %7z

SIGNATURE AND TYPED OR FRINTED N, Daylime Phone #

CR2EQ34 {10/02)

AY 622820



